piporare Minit vem 10-ll-2-5] ams 


Within 
DR. HODGES MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0 9400 
CERTIFICATE OF DEATH stew. vist. vo. & 
“i PLACE OF DEATH, 2 USAT, RESIDENCE (HOME) OF DECEASED: 
LWEGANY MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RU! 


town" “CURBERLAND, MD, Bol hy RVR Town ROMNEY 


HEATERS op MEMORIAL HOSPITAL a aaa ia 
STREET ADDRESS Vv 
3. Ra a (Firat) (Middle) ” (Last) _ | 4. BATE (Month) (Day) (Year) 
(Type or Print) RAMONA E ALBRIGHT OBER “49 
5. , 5 by vf 7 a birthday { Ii under L If under 2: 


hrs. 
Fob se Hours | Min, 


f 5 RCELY 
iA ALHLL WL dad YF 
Toa. teu 7 OCCUPATION (iy kind of work 3 = TI. BIRTHPLACH (Gikte ot foreign country 12, Crrizen HAT 
ae OP ete | WEST VIRGINIA | Copies 
b a ‘ 
18. FATHER'S | 14. MOTHER’S MAIDEN NAME 
STINE HOCKMAN GRACE McGEE_ ’ 
Ws AS pene hee is ABMED | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
8, 0 unknown) yes, give war or dates - 
Mees MEMORTAL HOSPITAL ,CUMBERL AND 
18. MEDICAL CERTIFICATION 
LF DISEASES OR CONDITIONS DIRECTLY LI ING TO DEATH 
a 


Immediate cause (@)--.. 


19 / % 
Antecedent cause(s) 
Diseases or conditions, if any, (b)...4...... 
re giving rive to the above cause 
Jae stating the underlytng cause | fast 
(ey = 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death bat mat 
telated to the disease or condition 


GIN RESERVED FOR BINDING 
DING INK. Supply every item of information carefully. The correct age 


is especially importarite-Physicians: please write the causes of death clearly and legibly. 


A 


ag FO ees 21 lps AUTOPSY? 
Ya DO Ne 


PLACE Se SE factory, streetr (CITY OR TO’ (COUNTY) (STATE) 


21. ACCIDENT 


de 
WIT y 


SUICIDE mi OF __ office bldg., etc.) 
HOMICIDE NJURY 


ile at Not While 


TIME (Month) (Day) (Year) (Hour) anne OCCURRED | HOW DID INJURY GUEM be eS 
INJURY. “Wowk QO At work 


22. I hereby certify that I attended the deceased from.. 1-1. tics 9) sl to... oa. oY 2 4s es ae T last saw the deceased 


alive on......... p the datg stated abo 
URE (De l P / * 


PLEASE WRITE PLAINLY, 


VS. A15’ 


wad 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS_ALSA 


<=) 
ee 


+ please write the causes of death clearly and legibly. 


icians 


ix especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 09402 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... gfe yn 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY >» ATE Ci 


ST: OUN' 
ora fllegany__. 3 MARYLAND Mitel"! Piereeumere custo) Pe 
ee eu ie cox oen imits, write RURAL and ] bee a! STAY Se (If outside corporate limits, write RURAL and give nearest town) 7 
mn) *, 
Town Cumberland 6° montis TOWN mberlan 
Tssritefion on 13,7 N.Wechagic St. ADDRES eee ane. See Cnr eae 


ADDRESS 
STREET ADDRESS : outhern Hotel: ss 
3 NAME OF (First) Sad) (Last) l 4 DATE (Month) (Day) (Year) 
«_(Type oF Print) Lowell z Alderton DEATH it 19 
» SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under | year jIf under 24 hrs 
; | WIDOWED, DIVORCED, T Months | Days | Hours | Min 
¢ white & yrs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | It. BIRTHPLACE ( tate or foreign coantey) 


done during most of working life, even if retired) |. INDURT! * 
arolan's Tavern 
43. FATHER'S NAME 14. MOTHER'S MAIDE: AME 


: | Alberta Troutman ~ ee 


45. Was Dectasep Ever In U.S. Akuep Forces? | 16. SoctaL Sacunity No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It pe give war or dates of | 


12, Cimzpn or WHAT 
Ci v7 


18 MEDICAL CERTIFICATION FE 
INTERVAL’ Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Coronary_ocelusion. 


Immediate cause (a 


) Antecedent cause(s ; 
2D, | Antecedentcause(e) Coronary sclerosis 
giving rive to the above cause 
gq YC stating the underlying cause laxt_ 


fe) 
a, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not s “s 
related to the disease or condition causing death. 

19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eT . Yes} No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY [jor So EU TUNGH DP OF: oftice bidg.. etc.) 

CAUSE OF DEATH INJURY 
TIME (Month) ‘Davy (Year) (Hour) re OCCURRED “HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 2 


22. I certify that I took charge of the remains described above, held an Autopsy %|, Inspection ®), Inquiry f thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Receasal weer on the diy stated above, and death in my opinion resulted 
from: natural causes ‘®, accident (1, suteide |, homicide _j, undetlermined _}. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Oct.6-1951 


H D 
23. Lie CREMATION 


‘TE REC'D BY LOCAL 
BY; 


DATE THEREOF NAPIE OF CEMETERY OR CREMATORY 


ont, GSGS iidler es” Bec jat eee 


LOCATION (City, town, or county) 


Cums plod, 


(State) 


the 
& 


DR. HODGES 


belies aia MARYLAND STATE DEPARTMENT OF HEALTH 09402 
- 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


xe 


on ire Ss DEATH: 2 pera RESIDENCE (HOME) OF Sisal PE 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
ied e ‘outside corporate limits, write RURAL and LENGTH OF ates eee {If outside corporate limits, write RURAL and give nearest town) 
Town” “CUMBERLAND Bays 
Lie OR 
STITUTION OR 


STREET appREss MEMORIAL HOS PITA 


3. NAME OF First) (Middle) (Cast) 7 | 4. DATE (Month) (bey) Crear) 


DECEASED £9) 
BABY GIRL ALKIRE DeatH LO 9 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under I year {If under 24 hra. 
‘WIDOWED, F) Months | Hours | Min, 
(Speelfy) Ager | ye 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINaSS OB 11. BIRTHPLACE (State oreign count: 12./ CITT 9 ‘HAT 
done during most of working life, even if Ril resell Invus MARYLAND Co 
13. FATHER'S NAME al 14. MOTHER'S 
WAT: TSON 


16. So ECURITY No. i: INFORMANT AND ADDRESS. 


TAL HOSPITAL 


15. Was Decrasep Ever In U.S. AnMeED Forces? 
(Yes, no, or own) | (If = give war or dates of 
jeervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


please ees the causes of death clearly and legibly. 


INTERVAL BETWEEN 


Oneet Pe Deats 
4 


it 


Immediate cause (a)... 


Ix Aniserie cause(s) 
Diseases or conditions, Ifany,  (b).......... 
tiving rive to the above cause 
123 stating the underlying cause last, 
() 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not a) 


ysicians: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


ted to the disease or conditlon causing death, 


19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a | Yeu Ma No [ 
21. Aertel es _~{Specify) PLACE URE as factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 


OF ones: hl te.) 


HOMICIDE INJUR aS 3 ——__—_— ~ 
TIME (Sfonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF lle at Not While = 


INJURY Z Worle O_At work 


is especially important. Ph: 


alive on.... 
SIGNATUR 


Voi} AL, (phos) -f0, 9 TL, 


st 19 BY an | Giinis R'S 8 O Dat 
ae ae 


AL 5\ 


‘PLEASE WRITE PLAINLY, 


vs. 


6 
@ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ysi 


ally important. Ph: 


formation carefully. The corre: 


in 


item of 


Supply every ii 
cians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 43403 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Sscvcuonsnn 


= PLACE OF DEATH: 2. USUAL, RESIDENCE at IOME) OF DECEASED: 
COUNTY Alle gany Sree srateary Lo. county Alle gany 


ory Gf outside corporate limits, write RURAL and | [oan cH a Ey CITY (it pptside corporate limits, write RURAL and give neareat town) 
Coe eee or LONACON Ine ee Sg 


AER os, High oti. 
BRuer uohress High St. arton 
3. NAME OF (First) a (Middle) (Last) 4 DATE (Month) (Day) [eZ 
DECEASED 
DECEASED Eola frances Andrews |“ oe Oct. oe 
6. SEX 6. poe OR RACE 7. SINGLE, MARRIED, §. DAT 9. AGE las thday | If ey rear asic bre. 
F | | ‘wipsweb. bNveRdepa |iuo, Lo, 1304 2M | onthe Baye [Hour | Min 
10a. USUAL OCCUPATION. a. kind of work] 10h. Kind oF BusINgss or | 11. SIRTHETACE 4 or foreign. Tle 12. Crpizen orp WHat 
done during my hTe eS 4 {ie even if retired) INOUE gn H ome | a i ae | ae 
“Ts FATHER'S NAM 14. MOTHER'S sam NAME 5 
"Davia. W. Mangold | “Eena Maphis 
15. Was Deceasep Ever In U.S. ARMED FORCES? 


(Yea, no, or unknown) | (If ey give war or dates of 


16. SOCIAL SecunItY No. | 17. INFORMANT AND ADDRESS 
jservice) 


Wheeler Andrews--Barton, Md, 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (s)--.-. 


~ Antecedent cause(s) { 
Diseases or conditions, i any, —(b)...-.222... MT 
giving riee to the ahove cause 


~ Ki ee Sew Pes 
= (o) 
Ti. OTHER SIGNIFICANT CONDITIONS aM Conuvomes I fy 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 


21. ACCIDENT & PLACE (Home, farm, fa aH (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., i 
HOMICIDE INJU i 
TIME (Month) (Day) ‘) (Hour) INJURY OCCURRED— HOW DID INJURY OCCUR? 
OF While at lo pees 
INJURY = m Work At work = 


. I hereby certify that I attended the deceased from. . 


alive ond. 6). LG. a) Dee , and that death occurred Pers ro es .m., from the causes and on the date stated above, 
NATURE (Degree or title) ADDRESS DATE SIGNED 


24. FUNERAL DIRECTOR 


Ellsworth 5. Boal, 


ey 


. APSA 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH vydod 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Noy... 


P correct age 


1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED, 

COUNTY UN TY 

MARYLAND : 1% 
‘GEoe fo iG OT; te limits, write RURAL and atl cant ine mad ane at uneasy, e Wgnits, write RURAL aot oe nearest town) 
= is piace) 2 e 
y\ Baw Paw, W.Va. One mee TOWN. 

NETH se ee oe 

STREET ADDRESS Kiefer ,yMd. é Kiefer,Md. ' ‘n 
3. NAME OF (Middle) | 7. DATE (Month) Way) (Year) 

DECEASED OF. 

(Type or Print) are DEATH Oct. 3 15 
5 SEX & COLOR OR RACE) 7 SINGLE, MARRIED. 1 6. 9. AGE last Birthday | funder T year if andor 24 bn 

A 1D0 IVORCE onth ours | Min, 
female white (Specity) 8 yew. AF | 
10s. USUAL OCCUPATION (Give kind of work 12. Civizen oF WHAT 
done during most of working Ife, even if retired) py 
eine 


13. FATHER'S MAIDEN NAME 
ie Norma Marie Mueller 


fe Was prateg ie in ARMED ree 16. Socrat Security No. | 17. INFORMANT AND ADDRESS 
@@, NO, O! nown lve war or dates o} 
maou ees none C.CHixon,KiefersMds 
18. MEDICAL CERTIFICATION ‘ 


INTBRVAL BETWEED 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset AND DEATH 
Immediate cause w.Suffocat 


Antecedent { 
Diveeere paler ia if any,  (b) Legs..burn rmS_ ft Ha Sek Te tt Ba rab : eee 


| a0 giving rise to the above cau 
‘ey tines protruding,facial tissue burned joff. 


stating the underlying cause i 
es 
1, OTHER SIGNIFICANT CONDITIONS: | 


& Brak. 


; please write the causes of death clearly and legibly> 


cians: 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea “No #8 
ch Res L A x | oF esc tome. farm, factory, street, (CITY OR TOWN) (COUNTY) - (STATE) 
PRIN oR saint é office + OL.) : ve 
CAUSE OF DEATH INJURY r Allegany Md. 
TIME (Month) (Day) (Liour) AS OCCURRED HOW DID INJURY OCCURT 
oF While at Not while | . deat 
INJURY Pe lawirkoa si) at werk 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection*], Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspectionar Inquiry, find that said decease died on the aay stated above, and death in my opinion resulted 
from: natural causes | |, accident %, suicide |], homicide |, undetermined — 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Oct.4-1951 


is especially impurtant. Physi 


ah en ERA) Bi RECTOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


pe 


°s 


Sian 
. 


Cc 


pply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


eC a 


e correct ay: 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09465 


FOR MEDICAL EXAMINERS Reg. Diat. Nu...., ¥ 
ee ee ee Se J 
T. PLACE OF DEATH" a {| = USTAT RESIDENCE (HOME) OF DECEASED: 
OUNTY STATI COUNTY 
Reh MARYLAND. ‘ 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give negrest tan) (ing this ptace) OR 

TOWN 3 nrs TOWNRura, tefe 

TST FEOR on Pr Qe ee if eaghen) 

STREET ADDRESS Memorial Hospital fb.o)R.F.pL Paw Paw, W.Va. : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED OF 

DEATH n 


(Type or Print) n Anno ld - 
5, SEX 6. COLOR OR RACE La Paes a » DATE OF BIRTIL 9. AGE last birthday EES I year aes pee 
. I iQ. ED, ny ours iD. 
female | white Seaysingte” |Jan.29-1951 Oe relma yf | 
102, USUAL OCCUPATION (Give kind of work | 10b. F Busingss or | 11. BIRTHPLACE (State or foreign country) » GITIZEN OF WHAT 


12, 
di durh life, it A 
jone during one working life, even i! retired) Berkle is} rin s,W.va weary. 
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME 


ma_Marie Mueller 


1_W. Appold 


15. Was Deceased Evek IN U.S. ARMED FORCES? 


as a ate f oe 18. SoctaL SEcuRITY No, | i7, INFORMANT AND ADDRESS: 
N04 o1 w ee, TIVE Ww: 
Mime leiinge enone -C.Nixon,Kefer,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH ONsET AND Deate 
ounce Oecainae m...ghock and 3rd.degree. burns, legs part..of...|.5+1/2 hr 


} 

Q\b.O Antecedent cause(s) 
Diseases or conditions, if any, 
giving rine to the above cause 


| "0 stating the underlying cause lant 


fe) 
VM. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY#_| on CONTRIBUTING 3% | OF _ office bldg., etc.) 
CAUSF OF DEATH. INJURY. 


Allegan 


TIME (Month) (Day) OB 4 Blour) INJURY OCCURRED HOW 
OF 2 While at Not while | " 
INJURY. = m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy ._!, Inspection (%, Inquiry ¥ thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes), accident (% suicide “J, homicide ~, undetermined _. 

e (Degree or title) ADDRESS DATE SIGNED 


SIGNATURE 


OTA Yee: 
ATE,REC'D BY LOCAL 


L419 


° 


Within, race MARYLAND STATE DEPARTMENT OF BEALTH =). 
2411 N. Chartes Street, Baltlmore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
COUNTY 


MARYLAND 
: CITY Ul ppuside corpowpte limits wAlte RURAL and) LENGTH OF STAY || CITY Ur opmide 7 ite R 
z OR give neareat to ‘Gin thls place). or. sai" LisiialAl eel oi 
TOWN TOWN : 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


tem of information carefully. The correct 


3. NAME fe OF (First) | 4. eins (dGgnth) ae ee 
type or Print) J A- pried A DEATH 61-4 

GASEX - R ORRACE 17, SIN; 1/5, MARRIED, 3, DATE OF BIRTH 9. AGE last hirthday W under 1 Wamterae bre. 
/ WIDPWED, DIVORCED Months | ays ame | Hours Min. 

ie ORL ACUTE 1 ate 37 ae aA ass f aaa, a 

10s. U! ive kind of work |/10p IND OF ry Ess TOR | 11. BERTHPLACR te or forti punti 12. Cy 

done durii ey foricing fe, even if retired iy, 140 USTRY | 7 % @ wy, gis) | Eo frreyt ae 

: Oritad, tt (2G Ata, 4 


i 


13. FATHER'S NAME 2 


he causes of death clearly and legibl. 


t 


ply every 


PI 


tant. Physicians: please wri! 


Immediate cause (@)---. 


x Antecedent cause(s) 
Diseases or conditions, if any, — (b)_. 
Jeo | €iving rise to the ahove cause 


‘fe stating the underlying eauee last 


dy HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
PLACE one: ee wus atreet, i (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) 
SUICIDE OF office hidg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ESS OCCURRED HOW DID INJURY OCCUR? 
OF mane at ee pepe. 


impo: 


ly 


is especial 


7 


Day ZW 19V,/ that I last saw the deceased 


aa from the causes = on the date stated above. 


ly {DATE SIGNED 
Gy, y 
separ Sig 
| b ATION (City, we oF CO! nty) OS 
AE £ I Pod 7 at Ved ae DIA 4s 


Ag TE ats BY LOCAL | RUGISTRAR'S SI N ATORE 7 ae 
REG j sé 
W437. 195) syhe Xd Lert eid lan! int. adic 


are 


nd that death occurred at... ema 
(Degree or title) 


Lf) 
Sie) WA THEREOF NAME_GI Lp ye R CRE: 


~. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS..A15 


© .9 


YL. 
Ss 


r 
MARGIN RESERVED FOR BINDING 


=z 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS~A15 


\ 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DR. GROVE 
cchne MARYLAND STATE DEPARTMENT OF HEALTH 99407 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tte. ist. Noun gh. 


i a Re DEATH: 2 star RESIDENCE (HOME) OF Le espera 
ALLEGANY MARYLAND WEST VIRGINTA BiiGar 
ok or ‘outside corporate limits, write RURAL and 7 ty iy Bi STAY one (If outside corporate limits, write RURAL and give nearest town) 
jace) 
en Yo Dt TERLAND TOWN PAW, PAW 
TREE on els sii 
SiReeT appRess MEMORIAL HOSPITAL 
2 REL (Fint) (Middle) (Last) | a ee (Month) (Day) (Year) 
(Type or Print) WAL TER C BARKER DEATH _1O 1951 19 
& SEX 6. COLOR OR RACE 7. cave ee. EA RENCE 8. DATE, OF. TH 9. AGE last birthday | If under f year If under 24 hre. 
WID EP, 1/27 18 67 Ee aye | Hours ( Min. 
Sooty yr. | 


ae: aD or Business OR | 11. BIRTHPLACE (State or foreign country) | 12, CrmzZN or WHAT 


| 14. MOTHER'S MAIDEN NAME 


CATHERINE DICKERHOFF 


16. SociaL Sscunity No. | 17. INFORMANT AND ADDRESS 


15. Was Deceasep Bvxr In U.S. ARMED FoRCES? 


(Yea, we unknown) | (i bh give war or dates of 
jeervice) 
18. MEDICAL CERTIFICATION 
InTmRvaL BerweEeN 


I, DISEASES OR CONDITIONS DIRECTLY ag TO DEATH Onset AND DEATH 


“CHARLES ‘SARKER 


Immediate cause (a)... 


“Yd, eecceee cause(s) Zz. 
SSS a le la 


h jejg wtating the underlying cause I last 


fe) 


19a. DATE OF OPERATION 


10-35-90 


2. ACCIDENT ‘Gpecityy PLACE (Home, farm, 
SUICIDE OF office bidg., ete.’ 
HOMICIDE INJURY : 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF hileat Not While 
INJURY We og amas 


., that I last saw the deceased 


alive nk nae bas , 197, and that death occurred re o..9230P >. M., from the causes and on the date stated above. 
SIGNATURE (7 (Degreo or title) ADDRESS DATE SIGNED 


op w2-e eS 4, berlar lyf DIPS, 1GF/ 
2. Bp 2a ChED gues \yo- 7-44. | ;- } (“Pre , town, “tra” 
OP 719) uudeg he Madly WAN WH de [ha bilee Spry s LDQ 


D REC'D BY LOCAL | BEGISTRAR'S 89 ATURE 


© 


Within cerperate imi, 


@*e a ) 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


io) 
qi 
i= 
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i=] 
° 
te 
Qa 
iS 
4 
a 
ae 
ZZ 
o os 
a <8 
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: 
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és 
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EE 
Bs 
a 
fa 
ls ach 
uta) 
oa 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles Street, Baltimore 094488 
CERTIFICATE OF DEATH peg. vist. No Loco 
ie Baerngn DEATH: =. ana RESIDENCE (HOME) OF DECEASED: 
MARYLAND. COUNT: Llecan 


GITY Gf outside corporate limits, write RURAL and 


LENGTH OF STAY write RURAL and give nearest town) 
OR give nearest town) (in this place) 
town” Cumoerland = 


INSTITOTION Of, STREET, Miicaelixirntooniani 
ee aOhaesAllegany County Infirmary] ADORESS 


3. NAME OF First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED r | OF 
(Type or Print) ilen Barnard DEATH 10 1 951 
BSE & COLOR “i - CE] 7 SINGLE, MARRIED. | 8. DATE OF BIRTH l 9. AGE lest birthday | (funder 1 year lend bre. 
» 3] 
(Specify) Beret oba 12 f2)/77 ym. a | Bs: out a 
Lea abe a ‘ON, Sieve ai of ey 10b. KIND oF BUSINESS oR j 11. BIRTHPLA State or foyeign country) 42, 
pap ie Mir aiVaad __. | ee 
ote H.Coal Mines /“/A7/fAuUda 4 


13, FATHER'S NAME : Ta. apy 
Michael Barnard | SP Leas 


15. Was Sa Ever In U.S. ARMED Forces? } 16. SocIAL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, nq.or unknown) | (If he give war or dates of 
None euben gM LS Koa 


NO jservice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO.DEAT: 


gZiand 


INTERVAL BETWEEN 
Onset AND DEATE 


Immediate cause (22. oe Flags 
42 A im 
AZ ntecedent cause(s) 
OOK” Gidaceertendien Mtoe. Gi Le 5A 
giving rise to the above cause 
A Ay h/ atating the underlying cause tast 
3 © 
HOR SIGNIFICANT CONDITIONS 
” Gondietons contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No 
2i, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg, ete.) 
HOMICIDE fNsury i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HoW DID INJURY OCCUR? 
OF ite at Not While 
INJURY O At work 0 


Fe ticconiry 191! Ka, to.. 


,19e/, and that death occurred at. 9290.8 m., from the causes and on the date stated above. 


1 ADDRESS DATE SIGNED 


DATE THEREOF NAME OF. 


LO-LS- ST 


22. I hereby certify, that I attended the deceased from. 


alive on. AS ads 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 09 94n9 
( \ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2S 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/, COUNTY 


COUNTY STATE 
Wllegaay MARYLAND 2 Za ad tego ay 
CITY (if outside Corporate limita, write RURAL and | LENGTH OF STAY Cue (If outside pe nite, Ri L and give nearest town) 


in’ this. pl 
Town oP eS ‘a ps foe : Lame’ Town Wral Kfiaks Ao 2 
TOE OR on ae Erte ot 
STREET ADDRESS S/2r 7%, E09 4aror e, “va Sar Zz, Elin Lo/%o7e : Tid, 
3. NAME OF Gin). (aida) (ast) @ DATE (Month) (Day) (Year) 
tee  A“redevet Sadi sox Gi déle | hata Oc 7% ‘7 1957 


8 DATE OF BIRTH 


9. AGE lest birthday 
neo 


If under 24 bra. 


6. COLOR OR RACE 
Hours | Min. ( 


7. SINGLE, MARRIED, 
WIDOWED, DIVORC! 


Monthe [Bare 


oe Gane SOUSA aN ee ay of work} 10b. KIND oy BUSINESS oR | 11VBIRTHPLACE (State or foreign country) | 12. Crtrzen oy WHat 
i tired) Y. 
~ ating nog ot werking Uy eget yee) Tire Fen eleven Co. LO, Us sW 


I3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME { 


=e Ato ae Loe "Lorna l/ A ' 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Secunity No. | 17. INFORMANT AND ADDRESS 


CS Be ee seen). All yesretye war. or dates of 214- ©7-/3953 es. label Bible, Sor TH, ee ee Co 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intmaval Between 
ONgET AND DeaTH 


Immediate cause {a)--.. 


- 
AQ. ! antecedent cause(s) a eee 
! Diseases or conditions, If any, —(b)_........... = oT 


giving rise to the above cause 
stating the underlying cause last | 


ADING INK. Supply every item of information carefully. The eo 


it. Physicians: please write the causes of death clearly and legibly. 


(c) 

I. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not —_—, 
related to the disease or condition causing death, 


ARGIN RESERVED FOR BINDING 


19s. DATE OF OPERATION | 1eb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a = 
QQ Ya No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, strent, (CITY OR TOWN COUNTY. 
- g SUICIDE Bsmt a OF gee bidg., ete.) . : : » : ! pas) 

c HOMICIDE INJUR = 

oy TIME (Sfoath) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCURT 

| oF ile at Not While 

ci INJURY ye im At work 


22. I hereby certify that I attended the deceased from....d\ Una... S ie |... that I last saw the deceased 
rue on. Ses... , 194..!.., and that death occurrdd at... Ad. fe. Am. from the causes and on the date stated above. 


(Degree or title) DAT: eps 
6 
R aes WH - 2 i" Agere St ! i: ‘a 
2. ee phate DATE a aK oh EE foe Peas 7, RE! TORY rea a) A, town, of county) 
x THERA 


is especi 


7 i oe. le Bre 14, “er Come tig Katovre 


PLEASE WRITE PLAINLY, 


VS. Al5S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. Al5A 


NG INK. Supply every item of information carefully. The correct aye 


lease write the causes of death clearly and legibly. 


icians: p 


ix especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09410 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
ee a outside ornare ilmits, write RURAL and | BN Ass a 4 
near w3 (in this place) 
Town Gumberiand Del ty, 
Ween Gad On arrived a @ STREET "Of rural, give loeatlon) 
STREET ADDRESS Memorial Hospital. 9 kb . “ 
3. NAME OF Fi jt) 4, DATE th. 'D: Ye 
NAME OF (First) (Middle) Ca | Dat (Month) (Day) Year) 
(Type of Print) DEATH I 
5 SEX © COLOR OW RACE 7 SINGLE, l 9. AGE last birthday | [runder year yifander 24 bn 
ont aye. ure in, 
{Spee ec.6-1929 ee a | | 
10a, USUAL OCCUPATION (Give kind of wnrk | 0b. Kiko OF BYSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during ras of pete "eg pe it rape BPE Ic ae | Pitts burgh, © P enna. reany i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~piborge Bischoff Mary Elizabeth = 
15. Was Di SED Evex IN U.S. ARMED FORCES? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or tn th (it SHE aa or dates of | CG ards in p ocket book. 


18, MEDICAL CERTIFICATION r A 
$ Interval Betweon 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII “OnsgT AND DEATH 
Immediate cause w.Cerebr aii geerraaee syne al ar gee _ rac to4 about’ 2 
of the skull,also had fracture o ° malar, 
t a * 
, Buasecomdion tary, @.nagal.% auperior Maxillary bone. | hours. 


_. kiving rise to the above cause 
stating the underlying cause last 
te) | 
{t, OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting ta the deatb but nat 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| , Yer No @ 

21, EXTERNQL CAUSE WAS % | RLACE (Home, farm, factory, street, 
PRIMARY [Sor CONTRIBUTING ®) | OF _ office bldg., ete.)] ghwa: 
CAUS®, OF DEATH. INJURYRG e 

TIME (Month) (Day) ey (Hour) 1 INJURY OCCURRED 

OF f While at Not while | 

InjuRvOCt.6 m._| work 0 at work OF 


22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection \%& Inquiry %) thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that svid deceosed died on the dry stated above, and death in my opinion resulted 
from: natural couses |}, accident €i, suicide | |, homicide }, undetermined 1]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Mg cumberland, Md. Oct. 6-1951 
NAMfE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
rth Side Cath. Cem. | West View, Pa. 


24. FUNERAL DIRECTOR ADDRESS 


1 A)| Charles L. George Cumberland Md. 


TURIAL, CREMATION DATE THEREOF 
BOA 10- 10-1951 


CBF -D BY LOCAL 


Fb, 4. S/ 


23, RURIAL. CREM. 


Within corporate 
in 


* 


NG INK. Supply every item of information carefully. 
Physicians: please write the causes of death clearly and legibly. 


VS. AL5A 


orrect a! 


9 
Z 
a 
Zz 
a 
2 
< 
x 
a 
| 
> 
ce 
) 
nN 
a 
-7 
& 
2 
< 
= 


NFADI 


% 


PLEASE WRITE PLAINLY, WITE 


is especially important. 


mith 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09411 
FOR MEDICAL EXAMINERS er 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


All ecany MARYLAND New York 
CITY (if outside corporate limits, "write RURAL and | LENGTH OF STAY ITY (If outside corporate limits, write RURAL aod give nearest towo) 
OR give nearest town) | (in this place) OR i a eet " 
TOWN Ticondgéroga 
STREET If rural, gyelocas 
APPRES: ! 


TOWN 
Wermenign opDead on arrival at the Bagec! 


STREET ADDRESS 


3 NAME OF (First) (Middie) t) l 4 DATE (Mooth) (ay) (Year) 
(Type or Print) Millard F. BE56a Blood DEATH Oct.6- 16 
&. SEX 6. COLOR OR RACE eIOWED Jae a | 8 DATE OF BIRTH 9. AGE last birthday | If ear T year Hacer ee 
4 D gED, ‘ooths | Days | Hours 0. 
male white Sintyeg ee | Nov.10-1933| 17 yn. | ae 

1a. USUAL OCCUPATION (Give kind of work] 0b. Kino or Bysiness on | IL_BLRTHPLACE (State or fqrelgo country, 12, Citizen or WHAT 
done dyring most of working jife, pveq see, Poy" OUNTRY? 
Naval Base : orrol . AtwMlsagh. Lhe Es A 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
sal 


Millard B.Blood orence! ” 


15. Was Dacrasep Even IN U.S. ARMED Forcms? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS 


(Yes, 00, or uokoowo) | ites ety 7 dates of Records from cards in cloths. 


18 MEDICAL CERTIFICATION ‘a 3 
Inrarvat Barwoen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgET, 4ND DaATA 


..) , Immediate cause a ¢ : Bo. 

“16. antecedent cause(s) skull,also had frac ety 
Diseases or conditions, ff any, 

170 ‘J giving rise to the above cause 


Hating the underlyingeauselat, COntusions of body. 
ange e te) 
. OTHER SIGNIFICANT CON DITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition tng death. 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


i 


(CITY.OR TOWN) 


21, EXTHRNGL CAUSE WAS PLACE (Home, farm, taqory, street, 
PRIMARY on CONTRIBUTING, | OF ohice bidge ete) YL erway ear 3 
CAUSE. OF DEATH. inur¥ toute usta us W.Va. 
TME D INJURY OCCURRED W DID INJURY 0 a4 
a OR OR om ecient as r wv Head on collision 
INJURY m._| work ‘at work BE . ve 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |% Inquiry | ¥thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes | |, accident *), suicide | j, homicide . |, undetermined _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Dem 


: Ji). cumberland, Ma. Oct. 6-1951 
23, Lae eon DATE THEREOF “SAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
% 
Barter 9 «Cem Ticonderoga, N.Y, 
fis REC'D BY LOCAL | REGIST 2 ai 24. FUNERAL DIRECTOR ADDRESS 
T. YF Ah. Ltn Charles L. George Cumberland,Md. 
\ 


werent 


Som, 


i 


@? 


mation carefully. The co 


Supply every item of info) 
: please write the causes of death clearly and legibly. 


jicians: 


INFADING INK. 


re 


{game MARGIN RESERVED FOR BINDING 


is especially i 


PLEASE WRITE PLAINLY, 


VSA15 
F 


as 


GVithike corpormte Main. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


09412 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 

Maryland COUNTY Al] egany 
oe (il outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland, 

STREET 4 (If rural, give location) 
DERE 323. Ava rett wave. , 


Reg. Dist. No. 


“]) PLACE OF DEATH: 
COUNTY Allegany 
Cake (If outside corporate Ilmits, write RURAL and 
i earest e 
Town’ ret or) =~ Cumberland, | 
HOSPITAL OR 


STREET ADDRESS 323 Avirett Ave., 


MARYLAND 
LENGTH OF STAY 
(in this place) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED "q Tr = 
BECEASED ZADIE MAE BODEN EO iis . 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE leat birthday | If under | year |If under 24 bra, 
WIDOWE. DIV CED, M 
Female white Gpecity Arr Ca. Dec, 25,189 Pre Rae log Aa here 


10a. USUAL OCCUPATION (Give kind of work 


done duriag mart yorsing life, even if retired) 


13. FATHER’S NAME 
Ben jamin Ni on 


0 KIND OF BYJINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Waat 
2 Betterton, Md. | Cope. Naess 
| 14. MOTHER'S MAIDEN NAME 
Susan Gardener 


i Was een Mires Ue ARMED ona, 16. SoctaL SecuritY No. | 17. "NFORMAN™ AND ADDRESS 
wT, res, give r dal 
OSU ae Ln, Weed © ema ane GUON Robert F, Poden 323 Avirett Ave., 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
— 


Interval Berween 
Onest ano Dears 


Immediate cause as. 


JOU antecedent cause(s) 
Diseases or conditions, If any, —(b)... LA hee OA 4 corer I 
aiving rise to the above cause 
H /y~ atating the underlying cause jast 
(c) ' 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


SI SW17 (OTS “oT oo oY SOREN 7<5 Coors) ads <; emer rotor Yea )__No i 
21, ACCIDENT (Specify) LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 


$ 
SUICIDE | OF ~ office bldg., ete. be) 
HOMICIDE INJURY é 

——TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not Whilo 
INJURY m | Work O | At work O 


22. I hereby certify that I attended the deceased from.. 


J 
alive on... | Of L2- .., 19.674, and that death occurred at..22 45h m, from the causes and on the date stated above. 
ESS DATE SIGNED 


(Degree or title) ADDR! 


SIGNATURE 


(4 
BURIAL, CREMATION 


eemgat ore 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Al5 


information carefully. The correct. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


jorate Line 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 09413 


CERTIFICATE OF DEATH Reg. Dist. No... 


“TL. PLACE OF DEATH = x 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Allegany Apert STATE Maryland rh 
CITY (If outside corporate limits, write RURAL end “ae? OF STAY CITY (Lf outaide corporate limite, write RURAL and give nearest town) 
OR ___ give nearest town) "ce" vena | bis Fi lee) OR. 
TOWN Cunibe er, 1 and TOWN ’ 
ASUETE DT on Te 012 Habe TE 
STREET ADDRESS 1012 Rolling Mill A i ial 
“NAME OF ‘Firet) (Mirae) ‘Cant) @ DATE (fonth) (ay) en 
DECEASED John | OF 
(Type or Print) DEATH Oct me 
5. SEX M, 6. + EOESR. oF RACE TENE MARRIED, | 8 DATE OF BIRTH | 9. AGE birthday se Gs 1 TTandeest Ma 
Male ore ‘D, 
powsb, Dywamcbed | “Feb 17 1879 TE seg | Monti | Baye [our | aie 
Toa. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oy BUSINESS om | 11. BIRTHPLACE (State ot foreign country) 12, Cinen oF Waar 
done during most of working life, even If retired) % 0 RR. Rawl ings, Maryland | Countay? US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Brown | Agnes Cook 
16. Was DECrASED a U.S. ARMED Fonosst 16. SociaL Smcunity No. 17. INFORMANT AND AbpRESS LO1Z Tolling. 411. “Alley 
(Yee, no, gygnienown) | ILyes. give war or dates 0 None Mrs. Bessie Brown, bumberland, Maryland 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 PY aor 
Immediate cause @)--. 4 (fia heat ey 
3 


df; ZB x Antecedent cause(s) 
Diseases or conditions, If any,  (b)_.-....... 
: tiving rise to the above cause 
[3] mtating the undertying cause |: cause last_ 
{e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
D ) Benga (H fi CITY OR ete 
21, ACCIDENT (Specif; ome, farm, factory, street, 'Y OR TOWN ‘COUNTY, 
ce ipecily’ ol ee thee a (! }) ( ) (STATE) 
HOMICIDE INsUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While i 


INJURY Work At work 


ia] 


P1987, that I last saw the deceased 
1946.7, and that death occurred at. 4, = 2 A m., from the causes and on the date stated above. 


(Degree or title) ADDRESS ¢Z. em a 


s OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Sumner Cemetery Cumberland, Maryland 

24, FUNERAL DIRECTOR ADD: 
William H, Kight, Cumberland, Ma. 


22. I hereby certify sgn the deceased from. “S7.427%..... 


alive on.. 


ae 


: 
a. Pua Cano. DATE THEREOF 
react Oct31 1951 


oe 


PRa fh. WILLIAMS MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


RSs cgrpo 
Ww): 


6. COLOR OR RACE 


W 


Toh. USUAL OCA Hind of Bue ee 
one di ing most of wo! Hie, even USTRY 
OSC Ww. ee Ort howe 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NA 


E 
MORGAN OLIVER Jane Gillurda 
18. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


aioe! unknown) [ere ss ues or dates of 2 14 30-99 24% MEMORTAL HOS PITAL 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. AGE inst birthday If under 24 hra, 


orl Min. 


i CERTIFICATE OF DEATH ner. vist vo. 
Fs 1. PLACE OF DEATH: 2 erate RESIDENCE (HOME) OF DECEASED: 
tGA “MARYLAND PENNA. Vepobte te 
> CITY (if outside corporate limits, D RURAL and | LENGTH OF STAY ees (If outside corporate limits, write RURAL and@ give nearest town) 
3 Towne UMBERGAND Angie Bee 
& TOWN s OWN 
—HosPrTaL OR 4 TREET 7 
Pe om ae 
e STREET ADDRESS RT. #3 
8 “3. NAME OF (First) omen Pi ‘ast | “DATE (Month) Day) (Yer) 
Q (Type of Print) BERTHA dota BRUNER DeaTH OCT 20 1951 
So 
$ 


7. SINGLE, ee 8. DATE OF BIRTH 
WIDOWE! 


| Boel WIDOWED" | JAN.1 


10b. Kixp or Busingss on | It. BIRTHPLA! 


If under 1 
tee Baye [i 
| 12, Crnizen oF 


aie Nd 


in 


(Sfate or foreign country) ‘HAT 


Supply every item of 
Physicians: please eri the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


¥ Immediate cause ee at eA OA Le 
My}, / antecedent cause(s) * 
Oo Diseases or conditions, If any, (b)__.. rr 
A aiving rise to the above cause 
3 yyij, , Stating the undertying cause iast_ 
: fe) 
Pa Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
a a related to the disease or condition causing death. 
fe EI 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
& 5 Yeo No 
21. ACCIDENT Specif; PLACB (Home, farm, = , atrent, CITY OR TOWN (COUNTY, 
E EI SUICIDE Boge OF gies bide., ete.) sd : Y ‘ e a) 
: HOMICIDE INJUR i 
i) TIME (fonth) (Day) (Year) (Hour) TROURY OCCURRED TIOW DID INJURY OCCURT 
a hiieat _ Not While | 
a fusuRy nm. Work im At work 


22. I hereby certify that I attended the deceased from. LO fla, 19.4. to 2.1.2, 19.5/, that I last saw the deceased 


! 19.03 /, and that death occurred at...o#., LE Ls = m., from the causes and on the date stated above, 
(Degreo ontitle) DATE SIGNED 


is especi 


LOCATION (Giy, eye or county) 


GeS ford Co, 


NAME OF eae OR CREMATORY 
2 


ae CJet: re 


PLEASE WRITE PLAINLY, 


VS. AIS 


; 


4 


Supply every item of information carefully. The correct age 
¢ 


+ please write the causes of death clearly and legibly. 


ee 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15S 


ally important, Physicians 


is especit 


PLEASE WRITE PLAINLY, 


DR. W.F.WMS, 
MARYLAND STATE DEPARTMENT OF HEALTH 0 g 4 15 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH ree. vist 86.0. Loosen 


I. PLACE OF DEATH- 2. uae BESIDENCE (HOME) OF gi 


oR give nearest town) 


INSTITUTION OR =MOR Soe PITAL 
STREET ADDRESS ah 
3. NAME OF 


(Last) 4. sonte 


(Month) (Day) (Year) 


DECEASED 4 oF 

(Type or Print) OHN BUSKIRK af DeatH 66T, 29 wl 

5 SEX  COEYR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 Tt under 24 bra. 
CA WIDOWED, DIVORCED, me ve Hours Min. 

MA WHIT (Specify) MAR ED ZO 4g yr. 
10a. OCCUPATION (Give kind of work | 1b. ne or B om | il, BIRTHPLACE (State or foreign country) 12, Ci 7, WHAT 
done fost of tepylciy life, even If retired) VB Cor 
Aho AMLA SOY: ARYLA , 
13s. FATHER'S MY 14. MOTHER'S MAIDEN NAME 


JDHN BUSKIRK | TENNTE_DUNN_ 


15. Was Deceasep Ever In U.S. Anwep Fouces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
ila i a or dates of Ll3-07- 1S ¢ YL | M ?MORTA HOSPITAL ,CUMMERLAND ,_ MDa MD, 


18. MEDICAL CERTIFICATION 
1 BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEA 


Immediate cause (W)nn.s-, 
/ 99,6 ¢ Antecedent cause(s) 


Diseasea or conditions, if any, (b)-. 
aiving rive to the above cause 


wating the underlying cause last 
fe) : 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD No OF 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreat, (CITY OR TOWN) ‘COUNTY, (STAT: 
SUICIDE OF vee bidg., ete.) i g ( » 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) ten? OCCURRED : HOW DID INJURY OCCUR? 


‘While at Nee While 
198.1, to eto 19.55/, that I last saw the deceased 


Work O 
22. I hereby certify that I attended the deceased from 
19. Sf, and that death occurred at. Al; oe A..m., from the causes and on the date stated above. 
<< DATE nee 


WP in ERAT ORT | LOGaT TON? 4 ty ZA 


ef 


Within co 


item of information carefully. ae age 
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done dyrjng most of workjng life, even if retired) | oF pao 
yee seecgie Vip weet 
13. pam 6 NAME | 14. MoTREa N NAME 


15. Was Deceasep Ever IN U.S. ARMSD Forces? | 16. SoctaL Secunity No. 17. IN} [ANT 

(Yes, no, or unlmown) | (If yes, give war or dates of . fc 
ser 

18. MEDICAL CERTIFICATION 


ice) 
I. DISEASES OR CONDITIONS DIRECTLY “fey TO DEATH 


a. 


INTERVAL BETWEEN 
Onsst AND DeatH 


Immediate cause (Ci Dera pes 
ied, Antecedent cause(s 
A ag iseages or conditions, Hoey [() ee Sie Aeocenr 


i nee rise to the above cause 
4 Ore atating the underlying cause inst 


i Cc 
Tl, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death hut not 

related to the disenss or condition causing death. 


19n, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg, ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED TfOW DID INJURY OCCUR? 
OF hilent Not While | 
INJURY mn Winer oO At work 
22. I hereby certify that I attended the deceased from. Hts vA an yong tovnfahisfurdntes 19.2.)., that I last saw the deceased 


baking BY 3.4 and that death occurred at“¢* 4 
(Degree or title) 


..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


alive on... 


a ; 2 ADDRESS y, 


24) UNERAL DIR: STOR 
SY, + 


os 


4 


0% 


item of information carefully. The correct age 


Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


pecially 


13 &3) 


7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Vsy/A1s 
“Swe 


MARYLAND STATE DEPARTMENT OF HEALTH Dr e ay wa 
2411 N. Charles Street, Baltimore u 424 


CERTIFICATE OF DEATH Reg. Dist. Now. nue 


a. PLACE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED 
Allegany MARYLAND Maryland SUN Ean: 
CITY (iP ouside corporate lintits, write RURAL and | LENGTH OF STAY || CITY Ul outalde corporate limite, write RURAL and give nearest town) 
oO give nearest town) | 1+ Ga othis place) OR i 
W m8 TOWN Westerpnport 
a : : so Uta Toa 
wee : bee es 

street appRess 246 Jiain St 246 Mein St. 
3. NAME OF First) (Middle) (ast) | 4 DATE (fonth) Way) (Year) 

(Type of Print) IT ie ARE peat October 29 sol 
5. SEX 7 SINGLE, MARRIED, a DATE OF BIRTH [ 9. AGE tant birthday | Ti under | yoar [itunde 24 br. 

5) iL, 8 a 5 A 3 ‘ont! ays ours: In. 

Jia le ite Seay Parprtred 11 April'73 78 ym. | | 

PLA 


¥0a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR | i. BERTH CE (State or foreign country) | 12, Civizan oF WHAT 
¥ 15 


done. ing most of working life, even If retired) . : . . 
sai aS eecell dine Virginia OA 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
nknow Unknown 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociAL SecuRITtY No. | 17. INFORMANT AND ADDRESS 


[o4 gece unknown) (es give war or dates of i ir S. R : W Fr eank Ss 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - i ‘Oramt Ast DRUE 
Apieds Prewerovtce (. fermtuel—) / 
Immediate cause @)--L.97V% OF a ta cng i i is eh in eee ft ae 


4 

-/ 4, AAntecedent cause(s) 
Diseases or conditiona, If any, (b) .. S=F5 
giving rise to the above cause 


131A Sane the underlying caune last, 2, y) 3 
tc) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Cunajarta- Vey 
related to the disense or condition causing death. 
Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yea No 
Bi. ACCIDENT Specify) PLACE (Home, farm, factory, street, = (ity OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE "720-—~2— INJURY : 


TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at a Nee wale 
t 


INJURY mm. Work 


mG 195.7, that I Jast saw the deceased 
.m., from the causes and on the date stated above, 


DATE SIGNED 
hd pofspfyt 


2. 7.....,199./, and that death occurred at........ 
(Degree or title) 


3% onan, 


TBE E AOK 


Darsoggf 


oe 


4 
BT 
be 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


VS" A15 


tted Xs ee cosa et Bee. 


popes os: °-°lwARYLAND STATE DEPARTMENT OF HEALTH 949K 
2411 N. Charles Street, Baltimore C 94 
CERTIFICATE OF DEATH i tile: 
CT PLACE OF DEAT ssSSCS:s«S USWA, RESIDENCE (HOME) OF DECEASED: 
ALLEGANY aes STATE MARYLAND COUNTYAT,LEGANY 


ae. Cl outside corporate limits, write RURAL and | er GTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


wn AND. Town CUMBERLAND 
HOSPITAL OR STREET (i! rural, give location) 
STREET ADDRESS ORTAL HOSPITAL ADDRESS 513 VIRGINEA AVENUE 
3. NAME OF (First) (Middle) (Last) 4. DATE OCT (Day) (Year) 
Ctivpe oF Prat) ARGARET A FULTON | Beata __ OCT, 19 DL 
& SEX 


6. COLOR OR RACE | “wi 7. Bees eB 8. DATE OF BIRTH % “59 last birthday mb under ier Bays [tour under 24 ieee 


2 
ws 
“Bo 
SS 
so 
Ee 
a 
2 
: 
3 Months 
| FEMALE WHITE PONDERS | APRIL 4 | 
= oe Rights ee ae CRS 10 Lhe oy Business oF | 11. BIRTHPLACE (Stage or mer ae | Tes CITIZEN OF hes 
oat working life, even if ret 
ae ” HONEA TE A D GSA. 
6 13. FATHER’S N. i | 14. MOTHER'S MAIDEN NAME 
} FRANK 0'BAKER NELLIE MARTIN 
BI (is Was Renee ie Ea ARMED ee 16. SocraL Spcurity No. | 17, INFORMANT AND ADDRESS 
Oa Mecho sa ke 217-14-4397 MEMORTAL HOSPITAL- CUMBERLAND MD, 
8 18. MEDICAL CERTIFICATION F = 
i INTERVAL Berwezn 
E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
H Immediate cause ee Cesieid am ¢ [ee La == i each 
2 | 90.) antecedent cause(s) > 4, { iG Ge 
ij Dinsisortentitieriiasy, (WL. 4 Ge MIAN AS Re _ Peet = al os 
g ; Eiving rive to the above cause 
6] G/ stating the underlying cause last 
z (e) = ! 
& | TiOTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 
PT related to the disease or condition causing death. 
TSa. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Z Ye 0 
& | ar ACCIDENT ‘Gpectyy PLACE (Hoipe, Tari, factory, Wrest (CITY OR TOWN) (COUNTY) GTATE) 
office bi ig., ete. = 
| HOMICIDE INsuRY i 
Ea) TIME (Bont) (Day) (Year) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a ° While at Not While | 
3 INJURY m. | Work (At work 
& 
3 
3 


| that I last saw the deceased 


.2.0...A..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Noets- 


(State) 


22. I hereby corlify that I attended the deceased from.(y 


and that death occurred at.6 
(Degree or title) 


NAME OF C ETERY OR CREMATORY LOCATION (City, town, or county) 
| 5.8. Peter & Paul Ceh, Cumberland, Md. 


24. FUNERAL DIRECTOR 


The i 
3 / [Ss Ke. Mint .| Charles L. George Cumberland, Md. 
rier : 7 


ed 


@® 


VS. A1bA 


a6, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of information carefully. The correct ay 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH CORR 


FOR MEDICAL EXAMINERS Reg. Dist. N 
I. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEAEPD: 
COUNTY STATE COUNTY 
arr area AAR roma car ENON ORT a 
CITY ce outside ppt pe jimits, write RURAL and ees! oF STAY ae (It outside corporate limits, write RUR. en e nearest town) 
tit mn) in this 
TOWN moeriand ome TOWN umberland 
HOSPITAL a STREET (If rural, give location) 
INSTITUTION OR 2 ADDRESS y ‘ 
STREET ADDRESS rginia Ave. 
3. NAME ae (First) (Middfe) (Last) | rn DATE (Month) (Day) Feo 
(Type or Print) Walter Earl Furr DeatH Oct 22 19 5. 
5, SEX 6. COLOR OR RACE “wipoWeb." Bivo Pot 8. DATE OF BIRTH 9. AGE last birthday | Months | Bay once ae 
: on’ aye ours in. 
white (Specify) vied! July 12-1838 66 yra. | | 


e 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp Sa USINESS OR | 11, BIRTHPLACE (State or foreign country) 


done during moat of working life, even if retired) DYSTRY a 
WachTaest tack 2 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


art Furr i 

15. Was DeckaseD Evek In U.S. Anwep Forces? 

(Yes, po, or unknown) | (at ye give war or dates of 
n D ser vice) 


12, Cirizan oF WHAT 
COUNTRYT 


16. Sociat Szcurity No, | 17, INFORMANT AND ADDRESS 


18 MEDICAL CERTIFICATION ixrenvan Berea 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Immediate cause ().....oronary, occlusion due to. 
120; ee ky wm... CODOMMEY Atlepesio elpbbag | PU 
giving rise to the above cause 
3%, atating the underlying cause last 


it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION l 19. MAJOR FINDINGS OF OP? ERATION | 20. AUTOPSY? 
vo gghR Tey Rn a Pe a SET Yes No £ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [] | OF ___ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


te) chronic myocarditis 9 
| 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie | While at Not while | 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an aed |, Inspection €1, Inquiry % thereon and from the evidence 
obtained by graces Inspection or Inquiry, find that said deceased died ¢ a the day stated above, and death in my opinion resulted 


from: natural causes ®, accident []j, suicide | |, homicide 1, undetermined |). 
SIGNATURE (Dezree o> ADDRESS DATE SIGNED 
* , 
UM ki erne 


ATE TREREOF 


Oet 25 1951 “f 


23, BURIAL, CRE 


"ATION Wii OF CEMETERY Of CREMAT 
RENBAY PH sSpecity) 


Hill Crest Cemetery 
24, FUNERAL DIRECTOR 


William H, Kight, Cumberland, ee 


°s 


ef 


. ) 


tion carefully. The 


VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


age 


Supply every item of informa 
+ please write the causes of death clearly and legibly. 


ysicians 


jially important. Ph: 


is especi 


PLEASE WRITE PLAINLY, 


“1. PLACE OF DEATH: 
COUN’ 


OR give nearest town) 
WN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


* ES ig 
(Type or Print) ALICE 


6. SEX 6. COLOR OR RACE a CE 
female | white Witney SLHEAED- 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working oe fn if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. Soe RESIDENCE (HOME) OF DECEASED- 
Maryland 


beens 
Allegan MARYLAND Maryland UN pepe 
ATY (if outside corporate limits, write RURAL and | LENGTH OF STAY guy (It outside corporate mite, write RURAL and give nearest town) 
TO 


é (in this place) oe M 
oS STREET 
ADDRESS 
(Middle) (Last) 
CAREY GALVIN 


8. DATE OF BIRTH 


10b. KinD oF BUSINESS OR | 1 
Inv! YY 


13. FATHER’S NAME 


15. Was Deceasep Even In U.S. ARMED FORCES? | 16. SoctaL SacuRItY No. | 17. INFORMANT AND Ane 


(Yes, no, or unknown) | (il yes, give war or 


| 14, MOTHER'S MAID. 


dates of 


s 


age 


Gg 426 
Reg. big 1 eas 70 weve 


COUNTY Allegan 


(f rural, give location) 


4. DATE 
OF 
DEATH 


1. BIRTHPLACE (State or foreign country) 


NAME 


(Month) 


Oct. 


9. AGE laat birthday | If under 
yrs. 


Months | Baye 


12. Crmzen or Wuat 


Cc 


(Day) (Year) 

26 19 51 
It under 24 hra, 
aol Min. 


\OUNTRY? a 


Beret te Mcberni tt, Mi Savage. ie 3 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
HALEY dntecedent cause(s) 


jseance or conditions, if any, 
giving rise to the above cause 
Q2. -7ttating the underlying cause last 


@.. SV ehyal Oeics 


tc) 


t), OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE 
HOMICIDE 


OF 
INJURY 


alive on./, 
SIGNATURE 


wes, oF Abb noone 
23. BURIAL, CREMATION | DATE THEREOF 


TIME (Month) (Day) (Year) (Hour) | 
ta. 


OF ___ office bidg., ete.) 
INJURY i 
INJURY OCCURRED 
While at Not Whilo 
Work At work 


| HOW DID INJURY OCCUR? 


20. A x? 


een. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


CF 


Withie cocqerabe Hj otk, 


22. I hereby certify that I attended the deceased fomtey oot 


slive on....04 .., 19.2.6, and that death occurred at. a from the causes and on the date stated above. 
SIGNATURK (Degree or title) pate SIGNED 


237 Bi ie Cee ON DATE THEREOF pee OF veE ene OR CREMATORY LOCATION (City, town, or county) aan 
REMOVAR, (pect) wt lencters| Zoring Gye, Ode 
ey 


pee’ oH, sas bb ratar dark 


er ee rye 


is especi: 


Forces 


g MARYLAND STATE DEPARTMENT OF HEALTH 
aped + 7 Py 
- Kare 2411 N. Charles Street, Baltimore 09425 
w CERTIFICATE OF DEATH Reg. Dist. No... 4A 
oes A ee eS eee 
Fs 1. PLACE OF DEATH” as Usual RESIDENCE (HOME) OF DECEASED: 
: Atle gany MARYLAND LA fille aed 
Bs CITY (Cit ouside stiporses Minha writs RURAL and) UENCE one SAY CITY Cit eutside corporate Uimite, Write RURAL and give nearest town) 
— earest to) C8) 4 
ee TOWN Ce Serle of Z TOWN Tora! CunrSerlasrd 
Es HOSFIT, ; STREET ~~, Gf rural, give focation) 
jas INSTITUTION OR - ADDRESS. 
& ae IRHIEUTION O8, LHS ae Hospita 4 Wh 2, Williaags Road 
os 3. NAME OF ) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ba 
Go| Bern were s emerald Garland oe, ae 
Es SEX 6. COLOR OR RACE | 7. WIDOT ED SNGRDE &. DATH OF BIRTH 9. AGE last birthday | If under T It are] A hr. 
Ba tis lis (Speetty) eg 213, 1EF2 SF j Bars [a [tours 
iS os) et Re verte I ee ED er, eevee 10b. qu or BUSINESS OR | 11. BIRTHPLACE (State or foreign ae: | “| CITIZEN OF led 
Z ed Keng oe eet re ing lie, even ) Boeae hme Seoess Lpedlad, A Le, Comer 7 
=) § = aEcRATHERS NE FATHER'S NAME _ Tae OTHER WADE NE — 
a § Otiver Garlasad | Fumasda Cyra4e 
2 B3 Be Was eee D [ate iss ARMED RY 16, SociaL Security No. | 17. INFORMANT AND ADDRESS 
yes, give war or dat ol 
es : ay aia [ee Yes, Halex garlaad, 7 2, Even berlae, fend, Clad, 
= Be 18. MEDICAL CERTIFICATION : a 
a Ineran ET WEEN 
a we 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DmaTa 
BG Lrebrep CecCotuc) 
a wi Immediate cause (ees Cc E : 3 ch 
et 420-1 antecedent cause(s) } 
oy Diseases or conditions, if any, (b)........... Lae oe es = eter 2: Mose, a nt Ae oe... 
Z aa ay giving rise to the above cause 
as @ stating the underlying cause iast 5 
= Qn ©) ice 
< G4 | I OTHER SIGNIFICANT CONDITIONS 
Ss oh Conditiona contributing to the death but not | pues 
ig at related to the disease or condition causing death. 
ma 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
me ae = _ Yes No 
E & 2. ACCIDENT Specify) IE FACE ens, farm, factory, atrent, | (CITY OR TOWN) (COUNTY) STATE) 
2 pe = 
a HOMICIDE — INJURY z i =o 
ice) TIME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED L HOW DID INJURY OCCUR? 
ID INJURY OCCUR 
e INJURY = m, | Work At work 
i) 
3] 
& 
E 
g 
vy 


VS. Alb 


4 


Within 


a) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS_AI15A 


MARGIN RESERVED FOR BINDING 


“* 


ion carefully. The correct age a 


ipply every item of informati 


is especially important, Physicians: please write the causes of death clearly and legi 


te 7? &. 
MARYLAND STATE DEPARTMENT OF HEALTH : (9434 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ’ Reg. Dist. No... 

1. PLACE OF DEATH" —————— 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE g Y 

MARYLAND. 2. 
GETY UT outalde corporste limits, write RURAL and l LENGTH OF STAY || CITY Uf outside corporate Vasile, weite RURAL and give Seateal Cowal 
re rn) 

TOWN” 5B Hy. gsc TOWN berland 

SED on on shape 

STREET ADDRESS oS NeCenter St. 
3. NAME a (Firat) (Middle) (Last) | 4, wee (Month) (Day) (Year) 

(Type or Print) lick peaTtH OCt. 22 195 
5 SEX @ DATE OF BIRTH] 9. AGE last birthday | If under year Ifunder 24 br 


| Houra | Min. 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
sey ays 


white WIDOWED. PHVORGER 


58 
10a. USUAL OCCUPATION (Give kind of wnrk 


be Rr 
rEEPEE SGT ZEM "DSR END DMUFY Board. | Cumberland, Md’ | HRT A 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
CFea'narunown) Ue nea on dates ot | 9 74-05- 545 6 sister) Marie Glick,Cumberland,id. 


(8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ebout ae 


1¢ 
Coronary..ocelusion.... 


inc smash oiomest Roose | Sa 


Immediate cause (a) 


AZ | Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
a giving rise to the above cause 
OEP a. seating the underlying cause tact 


fe) u 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
related to the disenee or condition causing death. 


19. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY (or ANID TGC O | or es bidg.. ete.) 
CAUSE OF DEATH. INJUR 


TIME (Month) Davy (Year) (Hour) Teaone OCCURRED 
OF Whiie at Not while 
INJURY m, wok BD at work 


22. I certify that I took charge of the remains described above, held an tet |, Inspection [% Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease: died on the day stated above, and death in my opinion resulted 
from: natural causes €), accident | Aes ], homicide (4, undetermined (). 


HOW DID INJURY OCCUR? 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
“, 


Deming M.D fh tem Me umberland,Md. 9 


8 
23. PARIAL.. CREMATION | DATE THEREOE NAME OF CEMETERY OR GREMATORY GATION “5 os paw 
spy (Syeity) CO) peiger 7 S'S. a (] 
d ‘arectt | 4 
D — RECD BY LOCAL re 24, EYNERAL D ae CTO Lp 
Vit. xt, 19-1 Wut W/E AL ae 
Ltt LU 00 ie 


dt 


. 


te Timlt- 


Within co MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore NY233 
CERTIFICATE OF DEATH Reg. Dist. No 


5/2 Antecedent causes) chronic Nepkritis and Rpoeactsiss. 


Diseases or conditions, !f any, 
giving rine to the above causa 
[3] g~ — atating the underlying cause iast_ 
(c) ' 
fh. ruta Eran CaN PS OURONS 4 
‘onditiona contributing to the deatb but not 7 
related to the disease or condition causing death, Chronic Arthri t i Be 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
YeO NoO 
21, eg (Specify) fo Rae Plone: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SU. ig., ete.) 
__"HOMICIDE INJURY 4 
~ gIME (Month) (Day) (Year) (Hour) sh eer OCCURRED L HOW DID INJURY OCCURT 


cians: pl 


We PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
Allegany SDLAND STAGE" Mary lend county Allegan 
MAR’ & E 
- CITY (If outaids ite limits, write RURAL and | LENGTH OF STAY CITY (it id limita, i 
= oR eu i. eorperss ite, ms : an "tn the place oR outside corporate ta, ie RURAL and give nearest town) 
E 2 uid ars yer lp 
S| TEI oe oie oon Rs eee 
3 STREET ADDREss ©&L6 Centrel Ave. 216 Central Ave. 
S | “S"NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Di 
xe a a) ~ 7 ay) (Year) 
fe Chyce or Polat) Rose Ba Grabenstein | es Oeite li ‘© 
2 5. SEX 6. COLOR Of RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH ‘9. AGE lant birtbday | It under t year |Ifunder 24 ire 
3 ae IDOWED, DIVORCED, ? é 
4 Female _| White GSorcity) Married! July 14,18 od 62 scam cca emp 
o ¥ Te ding moat of working tite, voit eit) | “he 10b. iD OF Bugixess OR a BIRTHPLACE (State or foreign country) Le Crimen oF WHAT 
z os one fan of worl fe, evon if ret a Se] 7 | OUNTRY! TTC 
& gs 1S EW. Carlisle, Penna, SA 
a ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 Simon Smith | "Stella Thomas Smith 
= § He Was. Deceasep Sat U.S. ARMED Foncna? 16. SoctAL SECURITY No. | 17. INFORMANT AND ADDRESS 
BS g | (eager unknown) | tyes give war or dates o Mrs, Fugene Howell-1zé Pa. Ave. 
pe 2 18. MEDICAL CERTIFICATION 
I E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> 
if Raeol i=} 
a g Immediate cause monary Amboli Pas. 
Q Ze 
if 
<) 
I 
< 
3 
7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The~correct age 


». 


ally important. Physi 


lie at Not Whilo 
INJURY Work At work (J 


is especi: 


(Degree or title) RESS DATE SIGNED 
41 Green Street,Cumberland Ma. 10/2/51 


LOCATION (City, town, or county) (State) 


Cumberland, Md. .d> 
24. FUNERAL DIRECTOR 3 
WA, Jane: James F, Scarpelii - -Cumber 


se SS 


IAL, CREMATION 
MOVAL (Specify) lo 


$5 5 Yo / D BY wT). iy 


DATIY THEREOF 


ez, 


Va S, 
VS. Ais 


oe” 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VsrAl5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 094 
CERTIFICATE OF DEATH Reg. Dist. Now ccfhessssnsnnne 
a COUNTY AL ee Any es, 2, ereak | ict ead (HOME) OF pe a ¢ rrett 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY aS (If outside corporate limits, write RURAL and give nearest town) 
OR i 
ont POSE [Sts | Sen 5 Mi W. Barton 
HOSTEL OR + STREET (If rural, give location) 
; i 
Nero oe Mimens N@spital eee J 
s: Ts jn (Middie) (Last) a. ae (Month) (Day) (Year) 
_{type or o> William "Ellsworth Franklin Gr Ree | Beata Oct, 14 pl 
B.SEX [" % a RACE 7. SINGLE, MARRIED, §& DATE OF BIRTH 9. AGE last birthday | If under | year }If under 24 hrs. 
Male ite | wponmanpoe. | 55° dug. 1672 | 79 ve, {Mon | Bare [oun] Mtn 
a escetamine oar YoumrOUn Farin i Mary reme ren comes | “coor {f, oF 


13, FATHER'S NAME 14, MOTHER’S MAIDEN |. NAME 
George Green | Annie Winnebrenner 


15. Was Deceasep Ever In U.S. ARMED Forces? 


16. SociaL Security No. 17, INFORMANT AND ADDRESS 
Cg rare tn |r ett or geen desse “dreen-R. Ps Barton, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a). 
4Ydaxr Antecedent cause(s) 


Diseases or conditions, !f any, (b)...4./, 
2 giving rise to the above cause 
|2)ea stating the underlying cause last_ 


©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21, ACCIDENT (Specily) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0! office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) = |i INJURY OCCURRED HOW DID INJURY OCCUR? 
se) White at Not Whilo 
INJURY ork =O At work 


19.4, , coelaben ¥ 19.4/,, that I last saw the deceased 


Abana from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased trom Pedobear 


Qcbe bey 19.$/,, and that death occurred at.@ 


(Degree or titte) 


alive on.. 


or ae 


Erma th 5. Boal. We sterae . 


NAME OF 
aad 


DATE REC’D BY LOCAL | i ve 5 
Spee An Y 1) 


ft7e 


oy 


Within corpo 


¢ 
® 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VSeA15 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


i 


ply every 
: please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


te timits 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


PLACE OF DEATH: 


COUNTY 
Allegan MARYLAND 


a CEEY Of outside corporate Tiaits, write RURAL snd | LENGTH OF STAY 
Son OMA and Z ee 
HOSPITAL OR 


INSTITUTION OR 
» STREET ADDRESS | 


SO NAME OF (First) = (diddle) ng 
(Type or Print) Mary Par gare: 


6. COLOR OR RACE 7, SINGLE, MARRIED, 
, ‘ WIDOW! ‘ORCED, 


6. SEX, 
Female, 2 
(Specify) 
10a, USUAL OCCUPATION (Give kind of work 
dong during most of, working life, even if retired) 


LDPC HS 


10b. KIND oF BUSINESS OR 


Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
r COUNTY 
Maryian \ any 
igs (IE outside corporate limits, write RURAL and give nearest town) 
Town _Cumber] and 


STREET. Cf rural, give location) 


4. DATE (Montb) (Day) (Year) 


(Last) | 


DEATH 
§. DATE OF BIRTH 9. AGE iaat birthday | If under I year |If under 2: 
2 Months res Min. 
o] yrs. 


i. BIRTHPLACE (State or foreign country) 12, CiTmzeN oF WHAT 
COUNTRY? 


Varyiend Pome A 
14. MOTHER'S MAIDEN NAME 


is. FATHER'S NAME 
o4n J. Ten 


t 
Ve kins Pea | RL... aman s I 
15. Was Dpcrasep Ever IN U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or w 


own) | Bes hed give war or dates of 


ey Hie tle 2 


Farry 233 27 boser 


18. MEDICAL CERTIFIC, 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEA’ 
Immediate cause CC) eeeveeeroena een Cuebs 


giving rise to the above cause 


stating the underlying cause jast 
©) 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


S 
$22, 


21, ACCIDENT 
SUICIDE 


(Specify) 
OF __ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not Whilo 
INJURY. m, Work At work 


22. I hereby certify that I attended the deceased fron 
alive nll 


én titie) 


ON 
TH 
Cale Vaseuller ldevideut- 
SFVK antecedent eansete)  ,  esctanad lar 


PLACE items farm, factory, atreet, : 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


| HOW DID INJURY OCCURT 


. 19 1F, ohe¥2.., ral, that I last saw the deceased 


curred at... 3.20..R.m., from the causes and on the date stated above. 


ADD: DATE SIGNED 


eg 


6utside f 
City 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0943 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IKOME) OF DECEASED- 
OUNTY { : ‘ 


TE COUNTY 


Cc STA’ 
m1 SIA EAND: re 
oe (If outside corporate ijimita, write RURAL an LENGTH OF STAY Grae (If outside corporate limits, write RURAL atid givé nearest town) 


oR ‘@ nearest, town) umberland (in this place) 
HOSPITAL OR 


formation carefully. The 


in 


OF 
a eo. AEDs iE OF BIRTH 9 AGE last birthday | If under pee! if uni 
WIDOWED, DIVOREE D > eae ya titre ain 
(Specity) MAT” Oct=- _* 18 yea. 
2 BIRTHPLACE (Stste or foreign country) 12. CimtzzN oF WHAT 
YA Ad 2 


a | CounTRY? 


pply every item of 


is especially important. Physicians: please write the causes of deathclearly and legibly. 


. ARMED FORCES? | 16. SociaL Security No. 
(it yo. give war or dates of 
service) 
18. MEDICAL CERTIFICATION 
INTERVAL Batwmen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Onsmr AND DEATH 
Immediate cause Coronary...occlusion..due.to.. | -at-Onee. 
pe eceaayl cause(s) 
YL. Diseases or conditions, if any, me) or onary sclerosis. =o eae nt a 


Ci i. to dain sae a 

} rt e it 

qua stating the underlying cause law i 
te) icoholism J 

WW. OTHEH SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


2i. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [) ee office bidg., ete.) 
CAUSE OF DEATH. RY 

TIME (Month) (Day) (Year) ca Or OCCURRED HOW DID INJURY OCCUR? 

OF 1 fie at Not while 

INJURY m. work at_work 


22, I certify that I took charge of the remains described above, held an Autopsy \_|, Inspection *), Inquiry *] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, ine that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes %&, accident |], suicide |], homicide |, undetermined _). 

SIGNATURE (Degree or og ADDRESS DATE SIGNED 
ae 


Nov. 1-1951 


LOCATION (City. town, or county) (State) 


Cumberland, Md, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


! 
23, BURIAL, CREMAT 


REM’ Bike tet 
REC R 


VS. AILSA 


Vii 


es 


ae 
ct age 


Be 
e 


e%— 


information carefully. Th 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


i 


item of 


i 


Supply every 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A1S 


(9439 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vs. 00...@ 


sone ben hor ere 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


sO 3 Allevany MARYLAND sme _ Maryland con® Allegan 
pans a outside ore limits, write RURAL and Dean oe ae ae (If outside corporate limits, write RURAL and give neareat town) 
earest 4own) + in is aCe] * Yr 
Town’ "ile so,of Westernpdtt town | mile so, of Westernpnort 
HOSPITAL OR P = STREET A (frural, give location) 
ears mi. so..of Westernport ADDRESS] mi. so, of Westernport 
ET ND Ta aa I al EE crea PO A Ee Eth) le 
3. NAME OF (First) > 4CMliddie} (last) 4. DATE Month) y (Year). 
Ut ee ea Elizabeth Hafterman | wae Oct. BY is oi 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | & DATE 0, 1. 9. AGE laa hday | If under | year |Ifunder 24 hra. 
F W Wwipowsby pryancen. | Tyne i 3 pis) 7d ai" ym, [Month | Hours | Mts. 
ue USUAL oe oe eid os ra) | ee KIND oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | ie Citizen or WHat 
SOBs et “nw Home W.Va orem 
13. FATHER'S NAME ae is. MOTHER'S MAIDEN NAME 
Jacob R, Mathias | Lena See 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yea, 70 ‘unimown) | (It yes, give war or dates of 


17. INFORMANT AND ADDRESS 
jeervice) J 


terman=--/) 


16, Soctat Security No. | 


2 
18. MEDICAL CERTIFICATION 


Immediate cause @).--.. ay Se oY ic cer ore Aes reed aye cot tus res coal | oe 


ee | 
4 4+} antecedent cause(s) 
Diseases or conditions, if any, — (b) ann fn iy 
13 if giving rise to the above cause 
Ov stating the underlying cause last 
(e) 
OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 0 No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) . 

HOMICIDE INJURY : 

E (Month: (Di ‘Yea (Hour! INJURY OCCURRED HOW DID INJURY OCCUR? 
or. ee J | While at Not While | 
INJURY m Wok O At wor] 


{/ 
2. I hereby certifygthat I attended the deceased fi bmp o/s. J....gM9........ { NN. Pew, 19J...... 


ee fed Ris... a? 2 
DD 


fF i Pcthas 
DAT THEREOF 


WEF 95,1957 \ Pao Gere cH thy Bese Boal” us 


oy 


Within compe 


ra 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


of OLX Antecedent canse(s) 


6 LPR . 
YC 
MARYLAND STATE DEPARTMENT OF HEALTH v 9438 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


1. gos ae DEAT: 2, eae RESIDENCE (HOME) OF DECEASED: 
Bllagat MARYLAND fer llega ” Loe . 
— oaY “Gf guide =n Shae write RURAL end [LENGTH OF STAY GETY Gr outside corporate Timits, RUNAL and give nearest town) 
07 RCO; 
TOWN “Cs rl. = TOWN Can Serlasd” 
HOSPITAL OR STREET Qf rural, give location) 
IN st ~" 

SIREBT woDRESS 4/2 ee eh He Sle vig Se Ye. ete 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

ee George Pile Haut (fo7 | Deaty Oc% 23 19 57 


it RIED, 
WIDOWED, DIVORCED, Pers 


SE. Se txt Spelty) Devore 23, 1896 os Months | Hours | Min. 
102. USUAL OCCUPATION (Give kind of work} 10h. Kinp oy Business or | 11. BIRTHPLACE (State or foreign country) 12, CiTrzEN ory WHat 
done durit ost of wor life, even Lf retired) USTRY | 
omen green | "BEE re ols tom, Ta: ines 


$. COLOR OR RACE | 7. SINGLE, MA 8. DATE OF BIRTH 9. AGE last birthday |x under Hoes [tears] he 
yn. 


13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Tames Haunsod Hani lto | Levrse Fw. 
18. CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADURESS 
Cea raph op weenie el os Rice nar oti cate | Pi adic that. 17? Dee forse 


18. MEDICAL CERTIFICATION 
InTER' BT WEE! 
1, DISEASES OR CONDITIONS DIRECTLY eee cana Dire 


Werke, focies Jit ne 


pease or conditions, ifany, (b)..-.... conten thignnines sone ean nee ne Fer tr Wey ree 
giving rise to the above cause 
yu stating the underlying cause last 
‘ ©) ' 


Tl. OTHER SIGNIFICANT CONDITIONS 


Immediate cause (a)--.. 


Conditions contrihuting to the death but not 
felated to the disease or condition causing death. 


198, DATE OF OPERATION 
- 
-/Z- Sf 


2. ACCIDENT Speci ie, farm, factory, a i GITY OR TO 5 
sco (Specify) pea ta ( WN) GOUNTY)  GTATE) 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

0 While at Not While 


INJURY m. Work 0) 


At work 


ATE THEREOF NAME OF CEMETERY, OR CREMATORY | LOCATION (City, town, or county) 


KL 2551951 Site Oa Caan ery cy og Ber (aad , /, 
: AU Va A : 


ad 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“TL. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
COIN Allegany MARYLAND Maryland COUNTY Allegany 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR a eareat te (in this pl: OR 
Town 02ers" Prostburg : xed fown  Frostbur 
i Cagney e en nau (if rural, give location) 
Siguar wopress 140 Green Street ADDRESS 140 Green Street 
3. NAME oF, (Firat) (Middie) (Last) 4. Pas (Month) (Day) (Year) 
eee at) MARY HARRIS Seatnh Oct. 29,» ol 
6. SEX | 6. COLOR OR RACE TR DodEDe bibogte 8 DATE OF BIRTH 9. AGE last hirthday ea ear poe 
‘ont! . 
female white Boel) WHGOWEd | 2-20-1871 One ed es 
tee yf Se OCCU Eee hon (ive kind a Bae Gee Le oF Business on | Il. BIRTHPLACE (State or foreign country) | ae ore oP WHAT 
lone most o! ‘ USTR' 
“bts e Wales ambi, 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
John Jones Gwendol Powell 


15. Was Deceasep Ever In U.S. AnueD Forces? 


16. SOCIAL SecuRITY No. 17. INFORMANT DDRESS 
(Yes, no, or unknown) | if Yad give war or dates of | teal EN 
jeervi 


none Tydvil Harris, Frostburg, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Aik Cacdeae -s 


‘22 2 Antecedent cause(s) Ur % 
Dleenses ot conditions, if any, — (b)_—....bePee ef. SE ON 


giving rise to the ahove cause 
4. stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS ae 
Conditions contrihuting to the death hut not —_—_ 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
— 


a Ya DO No. 
21, ACCIDENT Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IDE OF office ny Cte.) t 


SUIC) = 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 2 ‘While at Not While — 
INJURY —gae m Work At work (} 


22. I hereby certify that I attended the deceased from...., Ab fos i ie SttolGZ. 
y u ; 


ae 193.2, and that death occurred at....7......4, 
) (Degree or title) _4+ 


Phy 198.7, that I last saw the deceased 


/...m., from the causes and on the date stated above. 
ATE SIGNED 


POS) 


25. BURIAL, CREMATION | DATE TITEREOF NAME OF CEMETERY OR CREMATO, LOCATION (City, town, or county) tate) 


Baa 11-1251 Mem! 1( Pafk Frostburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL «RE 3 


eo” 


thin gorpbrate ilalin MARYLAND STATE DEPARTMENT OF HEALTH 09486 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg..Dist. No..... 


“1. PLACE OF DEATH: IDENCE (HOME) OF DECEASED- 
couNTY Allegany MARYLAND “sree ry dan ATTegany 


# 


~~ GEFY GT outside corporate limita, write RURAL end ) CENGTIC OF STAY || CUTY Uf outalde corporate Waits, write RURAL snd give nearest town) 
Parent wo ace) 
Town "Ye Cb erland “§ TOWN 
*® j HOSPITAL OR STREET T, give location) 
INSTITUTION OR ADDRESS 4 é a@aitions 
STREET ADDRESS llegany Hospital RD# 3 BOWMAR SK 


Cype er Print) dia Rebecca Hershiser fn OCW. 25% Tee = 
6. SEX 6. COLOR OR RACE “WipoWEhy Divogck ap, | © DATE OF BIRTH % ae 
Female White 7. 189 5B ym, | Menthe | Dave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of a | 


done Hou most of ite life, even if retired) 

13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
Ellsworth Mc. Vicker Mary Hillegass 

15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. 17, INFORMANT Rb! ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. ees (Month) (Day, 


he BIRTHPLACE (State ot foreign country) | 12, CimzgN or Wuat 
xT 


New Buena Vista Pa. 


(Yea, no, or unknown) | (If yes, give war or dates of | 


pecitel m_E. Hershiser, Cumberland Mf 
18. MEDICAL CERTIFICATION ~ 


InTERVAL Berweet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSRT AND EATS 


Immediate cause @).. _—s ai 


r co 
#2]. Hantecedent cause(e) whelbaas Shae is Galenee’s 


giving rise to at Ae ie 4 
| ou tating the underlying cause last 


ally important. Physicians: please Soke the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct acy 


ue 
Hi, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. AGCIDENT ‘(Speeify) BLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICID: gee bldg., ete.) 
HOMICIDE TNror: 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF | He at Not While | 
> 3 INJURY Work O At work 
& 3 22. I hereby certify that I attended the deceased fro: LCYA...bA, f, to..0o= ro hw a 19.57, that I Jast saw the deceased 
2B 


alive on £7 A that death occurred at fl. hm from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


OR CREMATORY 


5 BURIAL, MATION 5 
Hee \10, 28 1951 e Cems tery 


Pigs Wl BY LOCAL | Rigi 
COP OIG eile 2 


ed 


MARGIN RESERVED FOR BINDING 


‘WITH UNFADING INK. 


VS..A15 


= 
co! 


ply every item of information carefully. Thi 


Su 
please whee the causes of death clearly and legibly. 


ysicians 


pecially important. Ph: 


is eg: 


PLEASE WRITE PLAINLY, 


fe 2b [ar Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 4 
2411 N. Charles Street, Baltimore 09 ss 
CERTIFICATE OF DEATH Reg: Dieiden, 
|. PLACE OF DEATI- rs USUAL RESIDENCE (HOME) OF DECEASED ory 
; Atle ga4y MARYLAND aeLA ilean “” y _ 
CITY (I ide ite limits, write RURAL and | LENGTH OF STAY CITY (If outaid it le 
on af heats orm zi its, e an Ge ais play es ¢ m/ . Re pe By ite Ri .L and give nearest town) 
Ton Pla Picton e Live Bun “7i2t svo7e 
HOSPITAL OR STREET a Tive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS te 
“SNAME OF ~~ (int) ——Sst—=—SsS NAME OF First) (Middey <0, 4 gas DATE (Month) —s« (Day) —=—=S*« Yer) 
(Type or Print) TVar Vave ovse DEATH Oc 1957 
& SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under [ Lund \e 
WIDOWED, DIyORCED ” | Mouths | Bays | Hours | Mint 
(Specify) ym. | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Croan or WHat 
done di fete most of working \iée, even if re 1) | 


Ne Fliagtatorve tT, ee a 


1s. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
Tames Plattbew Gu ley Tolia Diehl 
&: Was aes alten es ARMED aaa 16, ‘AL SecuritY No. 17. INFORMANT AND ADDRESS 
om, known: ee jaten o! 
ey eS Won € as. Dorothy Fantth, FA Flin ts th 27, rd, 


A 


J. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)-- 


Diseases or conditions, if any, (b).. 
giving rise to the above cause 


mating the underlying cause iast 
wa THER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yed No [ 
21. ade ie (Specify) 2 ence Liar rea Meet atreat, (CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


<n £—<*7Z 
tall DATE THEREOF NAME OF CEMETERY “OR CREMATORY ] LOCATION (hy, t 
s ec7%, 13,19 SIA lave se Meta Gorm beetles a 


) 


e¢ 


2 


UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


e® 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. AlS 


MARYLAND STATE DEPARTMENT OF HEALTH C9 4 4 4 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg Dist. NO... Mon 


bi PLACE al DEAT! 2. USUAL RESIDEN' (HOME) OF DECEASED: 
COUNT Sani ite gany naires STATE dary la hd county Allegany 


CITY (if outside corporat [imits, write RURAL and | LENGTH OF STAY | GETY Ct outside corpomte limite, write RURAL and give nearest town) 
OR. give nearest town) |) 0 scow Gin lace) 
TOWN Town 110 SCOW 


HOSPTFAL OR = STREET (If rural, give iocation) 
ner eSee. Moscow ADDRESS Moscow 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mont ay) (Xe 
DI . 
peceisee. Catherine Isabell __Hyde [Fie Vote Ome 
6. SEX 6. CO) ; OR RACE 7. SINGLE, MARRIED, 8. DATE OF TBC 9. AGE last hirthday | If under 1 year |I{ under 24 brs, 
ag wipowbby/ PHBA | liov. 22, L867 |” GS. ym. [Mea] Bam [ oor) ae 


10a. USUAL OCCUPATION (Give kind of work 


: , Lop ita, eran if sotived} ~ ee oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | ae CITIZEN op WHAT 
mn if retir Ig 
one HGS CTE ae Own home Maryland oe US 
13. FATHER'S NAME = 14. MOTHER’S MAIDEN NAME 
Thomas ltowbray | 
i: Was Cee Sai ee ARMED Foe 16. SOCIAL SECURITY No. | it. INFORMANT AND ADDRESS 44 
SSS Oe aa eee Jennie Hyde --Moscow, Maryland 


I8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a).-. ae 


ie “Antecedent canse(e) ow Lhtrrenial. Seki Aastha) laedL wactledes (BE 


2 giving rise to the above cause 

3 | a ttating the underlying cause last 
© 2 ss 

HER SIGNIFICANT CONDITIONS 


" Gondieiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
7 T PLACE (Home, farm, CITY OR TO’ pt A 
21 eae pune (Specify) fi Agee peer, atreet, : (CITY WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O _At work 
So ff o/ oes 
22. I hereby certify ae I payor the deceased from/././....... 1OF... 9 COME LG ressccrvees AD... , that I last saw the deceased 
~ alive on. Aah hs. of 4 and that death occurred at... m., from the causes and on the date stated above. 
NATURE “4 (Degree or title) ADDRESS Fo DATE SIGNED 
¢ ae? s “ , —— / got 
ee. —ente OHO  ZlreZ CL Ma 


23, BURIA’ TIO} DATE TH) of = NAME OF METE. OR CREMATORY OCATION (City, unty) (State) 
REMOVAL Gps, || om 09,1951] Laurel Hill Cem, | floscow, haryland 
DA’ ic’D BY ) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR : ADDRESS: 
LBF-9, 1 5) \Ahtee Geant C. Keb Be, \istsvort h S, Boal Westernport, Md. 


ey 


Within 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


rate tse MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


"3 


S 

E CERTIFICATE OF DEATH 
2 “|. PLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED: 
mB COUNTY STATE COUNTY 

a hllesany MARYLAND Mary 3 Allecany 
BS oe Gf outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (if outside tarpon limite, write RURAL and give nearest town) 
2 WN en Rees bland 3 ae TOWN Cumberland 

o Pee Ch ONE A ee 

5 HOSPITAL OR STREET If rural, give locati 

g INSTITUTION OR. ADDRESS Wee : El ey 

z STREET ADDRESS f 2. 
3 3. NAME OF First) (Middle) Last: 4, DATE Month D 
3 er eioan ) (Last) | ee (Month) (Day) (Year) 
z (Type or Print) DEATH 195 
E 6. SEX ATE OF BIRTH 9. AGH ast birthday | If under 1 year It under 24 bra 
3 ws ete ays | Hours | Min, 
me 10a. USUAL OCCUPATION (Give kind of work y ry i. BIRTHPLACE Pie ate or Zhe. Sie sf Citizen oF WHAT 
ich done duri . en if retired) | 

E MERCIER MT BNFi Au 2s ¥ O° 
8 13. FATHER'S NAME i ores as MAIDEN NAME 

p Henry Kelle Margaret Zimmerman 

15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socta, Security No. I7. INFORMANT AND ADDRESS 

3 (Yes, no, Vp aes es give war or dates of 

Ba : 
a 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ” Lobaek 
Immediate cause (a). Est 8... Ka 
re re) Antecedent cause(s) 


Diseases or conditions, If any, —_(b)... 


giving rise to the above cause ra “i 
UG Qe oe the underlying cause iast_ ‘ 
(ec) 


Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION te 20. AUTOPSY? 
Yes No & 


. Sw 
ally important. Physicians: please othe the causes of death clearly and legibly. 


21. ACCIDENT Speci PLACE (Home, farm, factory, street, ; (CITY OR TOWN (COUNTY 
SUICIDE ey OF" office bldg., ete.) i : § \ bare 
HOMICIDE INJURY i 
TIME (Sloath) (Day) (Year) (Hour)  INJORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


m Work At w 


G 


2? 


is especi: 


, 1992, to. Cet, L(.. 19987, that I last saw the deceased 


22. IT hereby certify, that I attended the deceased from: 
i yt and that death occurred at m., from the causes and on the date stated above. 
ATE SIGNED 


B oo 25" “e 
Made Se o ho J - (ln eV. beku cy 
RIA “CREM ATION J D4 T) 2. NA. OF CEME’ OR GREMATORY LOQATION (Cl, towy, or county) (State 
4 SM OV S ) | 
St Agat. Hp Coin ft Ono 
gs ain BY OC Lu GIST! fitess ATURE. Gol. AT TOR f ee pies! (] 
CP 2 LIS AL. IN RP VA A Jue. tsksral YNg 
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ARGIN RESERVED FOR BINDING 
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/, 
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PLEASE WRITE PLAINLY, 


VS. A1SA ®& 


The correct aye 


Su 


FADING INK. 


wt 
is especially important. Physicians: 


pply every item of information carefully. 


: please write the causes of death clearly and legibly. 


ye SPE 
CTpOPRee et 
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MARYLAND STATE DEPARTMENT OF HEALTH 0944 2 
CERTIFICATE OF DEATH J 
FOR MEDICAL EXAMINERS Reg, Dist. No. 
1, PLACE OF DEATH: ee 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
llegan MARYLAND. Ma 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limita, write RU. Lane e nedrest town) 
‘in this piace) OR 


Town ** CHB land 


TOWN Cumberland x. 
STREET (if rural, give iocation) 


HOSPITAL OR ; 

INSTITUTION oR Dead on arrival at the ADDRESS 

STREET ADDRESS i . a 7 
3. NAME OF (First) (Middiay (Last) 4. DATE (Month) (ay) (Year) 

DECEASED 4 A P OF - 

(Type or Print) ‘ i DEATH  Octs___]. 195] 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, RTH 9. AGE leat birthday | li under 1 year )ifunder 24 bra 

WIDOWED, DIVORCE Buona) ays Hours| Min. 

t24 (Specify) MAT ym. 

Wa, USUAL OCCUPATION (Give kind of work] 10b. Kinp of Business on | 11. BIRTHPLACE (State or foreign country) 12, Cinizen or WHAT 


done during mogt of working life, even if retired DUSTRY Country? 


| 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


James Kenned na rt 
is Was Heil rey ay aL mee ARMED vey 16. Socian Security Noa, | 17. INFORMANT AND ADDRESS 
‘8, 10, unknown Yes, give war or ti a 
NN leeeteah ste of 1214-05-9176 i 5 Cumb, Ma 
18. MEDICAL CERTIFICATION 4 : 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONsET AND DEATH 


Re eohetohey Seta abo) cot 


Immediate cause (a) 


7 
29,\ Antecedent cause(s) 
Diseases or conditions, if any, —(b)..__. 
Cee giving rise to the above cause 
| O~ — atating the underlying cause last 


Coronary sclerosis 


fo) ! 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not . 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 


20, AUTOPSY? 


19b. MAJOR FINDINGS OF OPERATION 


No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING (© | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work at work O 


22. I certify that I took charge of the remains deseribed above, held an Autopsy *), Inspection ¥., Inquiry ¥) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naturol causes%}, accident (7, suicide |], homicide _|, undetermined _). . 
SIGNATURE (Degree or title ADDRESS DATE SIGNED 
i Ke —y I Q 
7. BURIAL, CREMATION DATE THEREOF vAMY OF CEMETERY OR CREMATORY ip ©! (City, town, or county) (State) 
“Buyer! | 10/4/51 Aillcrest Burial Par Cumberland, Md, 


24, FUNERAL DIRECTOR ADDRESS 
H, Wayne George Cumberland, Md. 
———————————————— 


TE RECD BY LOCAL | WEGISTRAR'S SI GNAT ORE 
OP yy cl aide K Zand DA. 


SUELS 


eg 


MARYLAND STATE DEPARTMENT OF HEALTH Q } 41 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou JX. 


Ls 


e® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


a COUNTY. (UP TH: at pe bic waa (HOME) OF Se eee NT 
egany MARYLAND Md ui ‘Alleg any 
CITY (If outside corporate limits, write RURAL and LENGTIL OF STAY CITY (it oO eee limits, write RURAL and give nearest town) 
ene TR [ap Mee | Bey Nikep 
HOSPITAL OR STREET (it. al, give location) 
IN OR ADDRESS 
instiTuTION oR. State Road State Roa 
3. NAME OF (Fire (Middle) i (Last) 4. DATE fonth) (Day) re? 
DECEASED OF 
Becease = Blanche Kiday [ve Jet all et 


i) 

ie 

i) 

2 

Ge] 

s 

a 

pee 

FA 

2 &. SE) 6. .QR,OR RACE | 7. SINGLE, MARRIED, | 8. 73/ OF BIRTH a. See birthday | If under I If under 24 hra. 

o i WIDOWED, ED, i Months | Bays | 11 Min, 

q | Female fhite OWED PHORPED. | 4/3/1898 Be el 
oO s 10a. USUAL OCCUPATION (Give kind Si 10b. Kinp oF Business of ie “ihe (State or foreign country) 12, aril Ty 
Z " SpRe during mops 4 fPosking lile, even if retired) | INDUSTRY h Ome | 3 CounTRYL) ¢ De tie 
a 13. FATHER'S NA: 14, MOTHER’S MAIDEN NAME 
Zz 8 renibald Russell | “Fannie Broadwater 
2 i) 15. Was RCEASEO, are ve ARMED eoEcaer, 16. SociAL Spcugity No. 17. INFORMANT AND ADDRESS 

, : oa 

DOS NO sn ered Harold Kiddy,Nikep, Md. 
[i ree) | 18. MEDICAL CERTIFICATION 
a 8 INTERVAL BETWEEN 
=I 3 I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONser aND DeaTH 
a 
a Hi 4 Immediate cause @)~-L SA Scbeteen eae 3 aa is 
8 4 Antecedent cause(s) 

# Diseases or conditions, if any, — (b)-— i a EON fobs ADAM a: Se pes Ao as 
Zz § AL. giving rise to the above cause 
FOR | (7 O— mating the underlying cause lant, 
22k © 
3 a Ii. OTHER SIGNIFICANT CONDITIONS 

As Conditiona contributing to the death but not 

4 related to the digease or condition causing death. 

= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

£ Yes No 

2 21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

8 SUICIDE OF __ office bidg., ete.) H 

= HOMICIDE INJURY : 

ES th) (Di Ye Hi INJURY OCCURRED OW DID INJURY OCCUR? 

| per (Month) (Day) (Year) (Hour) | Wie at SUE Witle | 

3) INJURY To, Work O At work 

a 

8 

a 


ai 19.60/ana that death occurréd at. 
(Degree or title) 


i 6 

£2 a . - 

fe) CEMETERY ‘SR_CREMATORY LOCATIOQ ity, vee or county) 
el Hill Cem. Mos¢ow, Md. 

24. FUNERAL DIRECTOR ADDRESS: 


Ellswort Westernport, Md. 


+ VS. AIS 


o¢ 


* 
: 


hh 


MARGIN RESERVED FOR BINDING 


VS. Al5: 


S; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


_DR RICHARD WILLIAMS 
~ MARYLAND STATE DEPARTMENT OF HEALTH 


vii 
2411 N. Charles Street, Baltimore 0 9 z 4 0 
CERTIFICATE OF DEATH Reg. Diet. Noss..cnc 2am 
Lk ied aug DEATH: 2. Stal RESIDENCE (HOME) OF DECEASED: oe, 
ALLEGANY MARYLAND 5 MARYLAND COUNTY EGANY 
CITY (If outside corporate limits, write RURAL and NGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
Ft" PPRBRT, AND LS 7b AYS | 28en CUMBERLAND 
HOSPITAL of oR ate if rural, give location) 
STREET ADDRESS __— MEMORIAL HOSPITAL 247 MASSACHUSETTS AVENUE 
3. ay oa (First) (Middle) (Last) 4 ote (Month) (Day) (Year) 
(Type or Print) WA’ oTTs | peatrH 10 22 1D} 


A 

6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE O RTH 9. AGE last birthday j If under I year {If under 24 brs. 
eas yA Sa a 

WHTTE ipowed. dmngepen | 5/13/8907 vm, [Montta| Baya | tours | ata 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or Waa: 
SnD ORE PATRMT |“ ELBTRIC Cl WEST VIRGINIA | Pesaran ST 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S' TS | MARY ETTA TAYLOR 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SociaL Sacunity No. | 17, INFORMANT AND ADDRESS 


Ye icnown) | (If yes, dates of 
¢ “Ko unknown; [gsere wer or he =, AL_HOSPTTAL 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIV 


InrzevaL Berween 


Immediate cause 


DAY, Antecedent cause(s) 
&: Diseases or conditions, If any, J 
giving rise to the above cause 
SA A mating the underlying cause last 
; © 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
——s = Se 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : 
SUICIDE £ OF office bidg., ete.) 
HOMICIDE ae eS’ INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 


mm Work At work 


Soa tof fT fe 4, 19........ that I last saw the deceased 


Pan. from the causes and on the date atated above. 
RESS ih 


and that death occurred at 
(Degree or title) 


’ 


e¢ 


Within corporate Hesits MARYLAND STATE DEPARTMENT OF HEALTH 


= 2411 N. Charles Street, Baltimore t 9 4 44 
G CERTIFICATE OF DEATH reg die. Xoo 
PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 84 Jeguny 


Allegany MARYLAND Maryland ny 
felibe (If outside corporate limits, write RURAL and } LENGTH OF STAY ees qa #235 corporate limita, write BORA and give nearest ceo 
T 


give nearest town) -~ 


(in ,this place) = . * Ez 3 
umberlend | “4th ¥éArd Town Cumberland, Maryl nd 
aa Og 4 a STREET at rural, ave! ica 
STREET ADDRESS 216 Grand Avenue ADDRESS 1G Grand Avenue 
Fae OEE EE le ee Ee 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) ay) (Year) 
DECEASED Verva Olive Koch ("Seam LO 25 Be 


6. SEX 6. COLOR Fly Ace 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 bre. 
WIDOWED, DIVORCED, | he Months He 
| (Spedty) “V akGdanigesel Jan. 29,1968 ep ase | ” ag ake 
Il. BIRTHPLACE (State or foreign country) 12, CItIzeN OF WHat 
2 Masontown, Penna. Counray? [Jc ) 
13, FATHER'S NAME ie 14. MOTHER'S MAIDEN | NAME | 
Willian F, Wilson | Evaline Province 
15. W SED Even IN U.S. ARMED Forces? | 16. Sot SECURITY No. 17, INFORMANT AND ADDRESS 


7 


Charles FJ. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING os DEATH < 2 
a tbc “ we napa east 


(Yea, 26, known) {ae at ve give Moira dates of 


thiladelphia, Pa, 


INTERVAL BerwEEN 
Onset AND DeaTa 


. Supply every item of information carefully. Thé correct age 


+ please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 

i Immediate cause We a ree el 
Ll 420, | Antecedent cause(s) oy See eS ee eee ae aa an 
oy Diseases or conditions, If any, (b)eeo..— 2 oe OT TURES ISAS || see 
Z& A, kiving rise to the above cause 
BB | ADA stating the underlying cause last, 
Qe ©) 
fa | W OTHER SIGNIFICANT CONDITIONS 
me Conditions contributing to the death but not | 
Ss. related to the disease or condition causing death. 
ag 19a. DATE OF seiaaik 1b. MAJOR FINDINGS OF OPERATION Sa 
at Yes No 
E 8 | 21 ACCIDENT Speaity) PLACE (Hotes farm, latory, street (ITY OR TOWN) (COUNTY) GTATE) 

Fe] SUICIDE OF office bidg., 

a HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) rg OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At rare 


& 
22. I hereby certify that I attended the deceased from..=774...8..°. , that I last saw the deceased 
4 Bar VS, 9 S “YA 
alive on..‘ psy ADE S/, and that death occurred at. ‘..™m., from the causes and on the date stated above. 
SIGNATURi (Degree or title) ADDRESS a DATE SIGNED 
peace LA - CP ee BEE is > 7 x a 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


“Durie 


oF 4 sC"D BY LOCAL y 


Rose Hill Cemeter 


PLEASE WRITE PLAINLY, 


VS. AIS 


es 


Within co rate [Mmtts 
MARYLAND STATE DEPARTMENT OF HEALTH 0 9 4 4 & 


ee} 


NFADING INK. Supply every item of information carefully. The — 


Physicians: please write the causes of death clearly and legibly. 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Z 


“]UPLACE OF 2. USPAL RESIDENCE (HOME) OF ey 
COUNTY ESE. } 
MARYLAND S22e PLA LA M411 
City @ TENGTIL OF STAY ||“ rTy wy fghic corpernte yi give neargee town) 
R Gin this place) 
TOWN, Town / 41 Listar an 


HOSPITAL O!} . STREE' Jf rural, a er, 
INSTITUTI Re 2 ADDRESS 
STREET A VFAP MER Jt Ke 3 


3. NAME OF (First) (itiddle) (ast) 4. DATE thy Di (Year) 
DECEASED Jd : COL | ay, oe (Way) (Year) 


‘OUNTEY! 


done di i a if retired) Cc f] 
© ALES MIAN. FRA 4 LOMB AAA 4.3L 
“73. FATHER'S NAME "7 MOTHER'S MAIDEN NAME 


——__ AZA RK PARRA INIT NW 
15. Was DecxaseD Ever IN U.S. ARMED Forces? | 16. Soctan Security No. ‘ie INFOR! MARK. L LAZ ADDRESS d. 


(Yes, no, Aap (as yes, give war or davee of 
18. MEDICAL mw Td ATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Type or Print) AVLOY? 74. Aah ATAAY AL 2 19 
ai 7, SINGLE, RIED . DATE OF BIRTH 9. AGE lat wrehag’| Fo ear |Ifunder 24 hra. 
GL | WIDOWED, ‘al 2 Months | bays Hours | Min, 
Migs LEAIVG f ‘(Res yra. 
10a. SUAL OCCUPATION (Give fa Kind of work | 10b. Kinp oF Busnes ioe | lly eee THPLACE (State or foreign country) | 12, Cimzgy or WHat 


Immediate cause 
Herd. / Antecedent cause(s) 


Diseases or conditions, If any, 
giving rive to the above cause 
¥ tating the underlying cause inst, 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disenee or condition causing death. 


Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
21. ACCIDENT (Specify) BIACE (Home, farm, factory, etrect, | (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ~ office bldg., i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED : HOW DID INJURY OCCUR? 


While at Not While 
105100. Lb, 10S, teak T nah aa 


INsURY rm. | Work O At work 
22. I hereby certify “i attended the deceased from¥/ 
105. ie and that death occurred aif Lit ‘ fbf. .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


alive on.... 
1GNATUR 


eo 


TMi GeryenRy Le 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. The correct age 


the causes of death clearly and legibly. 


Supply every item of 
write 


please 


ysicians 


ially important. Ph: 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 19447 


4 gol Dy) 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No....... 
T BEACE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED 
ALLEGANY MARYLAND MARYLAND A 
GEFY Of sutside corporate limits, write RURAL and | LENGTH Of STAY || CITY Ut outside corpornte lait, writo RURAL and lve nearest town) 
Town”? "CUMBERL AND ae TOWN A 
WEED oe wewonim, nos pm tent aro 
STREET ADDRESS MEMORIAL HOSPITA 210 CHA S_S 
3 NAME OF Finty (Middle) (ast) l © DATE —— (Bont) Day) (Yeary 
WARD DEATH 10 2 
SCOLOR OR RACE) 7 SINGLE MARRIED, 9. AGE leat birthday | If under I year j[funder 24 bre. 
WIDOWED, DIVORCED, Montha| Daye | Hours Min. 
A (Specify) PARAT yrs. 


Ww 
10a, USUAL OCCUPATION (Give kind of work 


H KG ee 10b. KIND oF BUSINESS OR 
done Rene PRE Pah Spe) | PETA owner 
18. FATHER’S NAME 


JO EA | 


pe. CimizeN oF WHat 
LY Couerayiy 3 


ee Was Dacese ike eS ARMED one. 16, Soctat Security No. | 17, INFORMANT AND ADDRESS 
or unknown) yes, give war or dal ol 
Ne Ieervec} None MEMORIAL HOSPT‘TAT, 


18. MEDICAL CERTIFICATION 
INTERVAL BerweeNn 
I. DISEASES OR CONDITIONS 12s TO DEATH Onset AND DeatH 


| , f 
Immediate cause | ™ i os OST AY ye, Nim 
/6 2 antecedent cause(s) / 
Diseases or conditions, if any, (b)-...... . Fe at ee eer eee oh To eee 
11) de slving rlee to the above cause 
stating the underlying cause last, 
{c) j 


is. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Ya OD No 
Zi. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, atrest, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg,, ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work ( At work 
22. I hereby certify that I attended the deceased fromé4<-7-J4-7.. * 
alive on(0. A Le, 195.2, and that death occurred at.4. 27 {"...!.m., from the causes and on the date stated above. 
SIG NATURE (Degree or title) ADDRESS DATE SIGNED 
Yr /4-). CowdatrwA prs. 


NAME OF CEMETERY OR CREMATORY ( [ LOCATION (City, town, or county) (Btate) 


aj Cem Cumberland Md. 
24. FUNERAL DIRECTOR A 


H, Wayne George Cumberland, Md, 


ey 


a 


2) 
reet age. 


information carefully. The correct 


e% 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


cially important. Physicians 


VS. A15 


i 


Supply every item of 
please ae the causes of death clearly and legibly. 


is espe: 


PLEASE WRITE PLAINLY, 


te , MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore CG 9 446 
CERTIFICATE OF DEATH Reg. Dist. NO..cscsnhvennnnen 
“]. PLACE OF DEATH: = ks z USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY A] leman MARYLAND Maryland oo Allegany 
GITY Ui outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR ___ give nearest town) (in this place) Rig a 
TOWN erle TOWN BY 4D.41-Frostburg, Wd 
TEETER og ~ SB aiankcisaniall 
STREET ADDRESS Allegany County Infirmar 
3. NAME OF (int) (Middle) (lest) ===~=~—~S~S*«~ AS DATE (Mionth) ~~ (Day) (Year) 
Pee oni) Margaret te Martin Deana 10 20 wl 
5. SEX $. COLOR OR RACE | T SINGLE, MARRIED, | & DATE OF BIRTH l 9. AGE last birthday | [i under Tyear (Wrunder24 bre. 
Eyed WALe peasy Puaiied 3-25-86 Greet ole | 
10a. USUAL HCCUPATION (Give kind ol work} 10¥-) Kinp or Business orn | 11. BIRTHPLACE (State or loreign country) 12, Crtr: HAT 
done durin of working WeJéven if retired) USTRY ~ | 
— Md Ud tik dN Maryland / 
1s, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Ww S$vin one | Me yD 
15. Was Decrasep E' In U.S. Anuep Forces? | 16. Sa Security No. 17. INFORMANT, DI 
(Yea. to, 97 ienow) | yes, give war or dates of y | U EY eee Y, j 
TA eervice} a TD. ttn farina Au Att$tr_a 
18. MEDICAL CERTIFICATION A 
4 Invanvat Barween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onsmt anp Daats 
Ioeg pearbaie faclare ye 
Disease or conditions any, (t)-~ Aig] taria selertBin ae Peper || rg GAD. 


Pr stating the underlying cause last. 7 
er ee (c) ! 
Ti. OTHER SIGNIFICANT CONDITIONS 


Immediate cause (a) 


45 Dt ) Antecedent cause(s) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


31, ACCIDENT Specify) PLACE (Home, farm, {nctory, stret, 7 CITY OR TOWN COUNTY 
SUICIDE | 0. office hidg., ete.) H : y . : ae 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™ Work (} At work 


22. I hereby certify that I attended the deceased from7 


a 
if , and that death occurred at m., from the causes and on the date stated above. 


ue title) 
Be aT : : 
qG 


alive on d/Z7_. 


Zt 
BURIAL, CREMATION 
EMOVAL (Specify) 

4 af . 


LOCATION (City, town, or coun 


ty) 
Af Vy 


f WL MYA Apo? 
24. FUNERAL DIRECTOR 7 
j “Aa k os oh 


eo” 


"i 3) 


ion carefully. The correct-4g, 


item of informati 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


| 
eX FADING INK. Su 


PLEASE WRITE PLAINLY, WITR® 


VS..A15A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09345 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE UNTY 


Allegany MARYLAND peer orca tara mm aa oa — 
CITY (if outside corporite limits, write RURAL and | LENGTH OF STAY ATY (if outside corporate limits, write RURAL and gi' it town) 
OR give nearegt town) (im pbs place), 
TOWN Gumberland 40 Minhtes Town Cumberland 
EE (If rural, give location) 


HOSPITAL OR STREET 

INSTITUTION OR = ADDRE: 

STREET ADDRESS i hi 5 ’ ot 
3. NAME OF i jt) 4. th) 

DECEASED ny) (Middle) (Last) ¥ | DATE (Moth) ay) (Year) 


{Type or Print) 19% 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under i year jit under 24 hrs 
WIDOWED, DIVORCED, Mpaths| ays ge Min. 
(Sprelty) ma a yrs. 


10a. “UROAL OCCUPA’ HON (Give kind of work 


done duriog most of working life, even if retired) fost / 0 
ae riousewipe Dont b hes 
13. F; R'S NAME | 14, MorieR's MAIDEN eS ey 


‘AS DECEASED Even IN U.S. ARMED FoRCES? 
(few 00, or uokoowo) i} (It yes, give war or dates of 


leervice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sots ONSET. AND IRATE 


Interval BETWEEN 


Immediate cause (a).. Coronaty..sclerosis.algo.had—---- 


H2O0./ Ant t 3 q 
Peete ret. wy... Diwehen TOLL tns 


giving rise to the above cause 
bl stating the underlying cause fast 
te) 
th. OTRER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [jor CONTRIBUTING [) nore Rr idg., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) ane ue oem OCCURRED 
iF While at Not whlie 


0 
INJURY m, work 0 at work 


{CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


22. I certify thai I took chorge of the remains described above, heldan Autopsy _|, Inspection |%, Inquiry *) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceose' died on the ad stated above, ond death in a) opinion resulted 


from: notural causes %}, occident [j, suicide |], homicide |, undetermined. _| 
SIGNATURE (Degree or titfe) ADDRESS . DATE SIGNED 
: 3 \ 
HaVaDening tern M4, Cumberland,Md. Oct-18-1951 
212 WAS ee ao Die ETHER! ld. Ss g OFF i [ETBRY OR CREMATORY wy TION (City, town, or couoty) NX 
hw) ce \/0/20/175| VA >tA 


CF 20,195). AY i Ae EE Zz ARE 


eo” 


@” 


Within corpo! 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


¥ 


VS. ALBA eo, 


The correct age 


4 


ply every item of information carefully. 


Pp 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


ite Hmits ; 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 9454 


FOR MEDICAL EXAMINERS Ree, Bat Norcal 
iL BEAGe Or DEATH: 4 zx Lao RESIDENCE (HOME) OF DECEASED: 
OUNTY — ALLEGANY taneD STATE WEST VIRGINIA COUNTY HAMPSHTRI 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY | Gry (It outside corporate Imits, write RURAL and give neareat town) 
v 
Pow =" CUMBERLAND 03 CHRSS? TOWN ROMNEY 
HOSPITAL OR ~ STREET (If rural, give location) 
STREET ADDRESS MEMORIAL HOSPITAL rade VA 
3. NAME OF (First) ARN st ‘ls a ere oth) ‘Das (yi 
DECEASED 
EE Go RNEST McDONALD earn OCTOBER 13, 95) 


6. SEX 


% AGE aad | irons T year /ifunder 24 brs 


6. CO ACE | 7. SINGLE, MARRIED, 
MALE Witte | WIDOWED, MAG IED) SEPT, 29¢7' ym, | Mentha | Days | Hours | Mia. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kino oF BUSINESS oR | II, BIRTHPLACB (Stat. or foreigncountry) | 12, CrTIZeN OF WHAT 
“UPR So BRADY" TOMES ON HARDWARE WEST VIRGINIA | “coowmrty SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS McDONALD MELLISA POWNALL 


15. Was Decrasep Ever In U.S. AnmMeD FORCES? 
(Yea, no, or yupknown) (ees res, give war or dates of 


16. Soctat Security No. | 17. INFORMANT AND ADDRE:! 
jeer vl dees 


SS 
MEMORTAL HOSPITAL -CUMBERLAND ,MD . 
18 MEDICAL CERTIFICATION 
INTERVAL BRTWEEN 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 


Immediate cause «.. SHOCK UP, COMPOUND FRACTURE rade 
Antecedent cause(s) FIBULA & TIBIA OF LEFT LEG AND FRACT, PELVIS 


, igeases or conditions, if any, (b).... 
170 © giving rise to the above cause 


stating the underlying cauge last - HOURS 
fe) 
N.OTHER SIGNIFICANT CONDITIONS | 


Conditi trihuting to the death hut not 
related to the diseuse ot condition causing death. CHRONIC MYOCARDITIS? 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Ie AUTOPSY? 
Yes No 

21, EXTERN@L CAUSE WAS PLAGE On io | — “TITY. OR TOWN) Teor 

PRIMARY. or CONTRIBUTING | 9 oF YR 

CAUSH OF DEATH % NIURY. “te #5 RO OMNEY sais Ww. 


ane (Month) (Day) (Year) HOW DID INJURY OCCUR? 


he) JURY OCCURRED 
twsury OCT, 13,1951 8. Pier ° ey WALKING CROSS ROAD STRUCK BY TRUCK 


22, I certify that I taak charge af the remains described abave, held an Autopsy |, Inspection &, Inquiry =X therean and from the evidence 
abtained by said Autopsy, Inspectian or Inquiry, find thal svid deceased died an the ay) stated above, and death in my opinian resulted 
from: ry causcs ||, accident & suicide (1, hamicide 7, undetermined 


. 


NATUR ome or titie) ADDRESS DATE SIGNED 
me 


" DENCHE ND. ark Diarmente} ) CUMBERLAND , OCT, 13,1951 


os 


@® 


lv. 


Ini 


item of 


i 
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a 
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ia 
e 
ic) 
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fe 
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* 
_ 8 


PLEASE WRITE PLAINL 


; 


VS-A15A 


* %&e 
The correct age 


formation carefull 


Supply every 
lease write the causes of death clearly and legibly. 


icians: pl 


is especial]. 


4 \ stating the underlying cause 


rtant. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09453 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
ar ee Se Ee TAN a | on are ome te eer oe aR 
oe (If outside corporate Hirota, oa URAL an LE! i GTH Cet STAY ahd (If outside corporate limita, write RURAL and give nearest town) 
“a emt t 
Roe 4 ert ke Rure (in this place) Sown “ P 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS R.F.D.Star Route : ; 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, jast birthday | If under 1 year [If under 24 
= WIDOWED, VORCED, petal aye pe] Min. 
(Specify) yr 
10e. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12. Civizen OF WHAT 
done during most of working jife, even If retired) | CouNTRYT 


“OH Farm 


i ‘ fr 


13. FATHER’S NAME if. MOTHER'S MAIDEN NAME 


15. Was. amab en IN U.S. ARMED Forces? 


10b. KIND OF BUSINESS OR | 


16. Social SEcuRITY No, 17. INFO! 
(Yea, no, or unknown) | (It hast give war or dates of ae re 
service) Parole 5 
18. MEDICAL CERTIFICATION 
INTERVAL BETwEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONsET AND DEATH 


Cforonary..ocelusion.. .jat...once 


Immediate cause (a 


' Antecedent cause(s) 
Diseases or conditinns, [f a 
| giving rise to the above cai 


, @).... _Coronary..sclerosis..... Aarne sea | ee 


st 


fe) ! 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt | 
releted to the disease or condition causing deeth. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No & 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [7 orn CONTRIBUTING [) {| OF oftice Idg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m. wnrk at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection% |, Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said eceawen ten on the dry stated above, and death in my opinion resulted 
from: natural causes €), accident (j, suicide |], homicide ], undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


OF CEMETERY OR CREMATOR LOCATION (City, town, or county, (State) 


23, eS CREM | 
Bu I,0,0,F. Near Flintstone, Md, 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
ne of, <A a John J, Hafer, Cumberland, Md. 
mee 6 acele AETANA TEAZ oe 4 


o¢ 


Within corporate limit. 


MARYLAND STATE DEPARTMENT OF HEALTH 09 45, 2 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH ez. vist. ie a 


1. PLACE OF DEATH- 2 MIE) Oly ECEASED, 
COUNTY STATE 1) Af, Ge 
MARYLAND Dad By t, hh LEB 
CITY Uf outside corporajmlimit write RURAL and ) LENGTH OF STAY Sper AURA 308 
te} (in ptbis OR ii 
TO’ 


= give nearest town] f. place) 


iSSHTAL OR ou LAU ALLA AAA L 

STREET rural give location) 
INSTITUTION OR ()9¢ Ue? : yf ZZ y 
STREET ADDRESS harris fod is L, LVOLA Lo zs LAK 


3. NAME OF mp 7 9 7 iddle) Casyy r= : (fontb) Way) (Year) 
DECEASED A Vi | OF 
(Type or Print) Ay fey T= L/, LA, Qi peaTH 0 79 19 

5. SEX If under 1 year |If under 24 hrs. 


6. Oe R RACE “wipowsiy/ ‘DIVORCED %. DATE OF BIRTH | 9. AGE last birthday ee ef 
y/ ‘ont! ays o 
29, Gpecity) A, * o-t4-s/ Bae yrs. | [Bs- 
10a. USUAL OCCUPATION (Give kind of work] 19b. Kixp OF BustESS oR | 11,BIRTHPLACE (State or foreign country) 12. CrrizeN oF WHAT 
done during most of working Ilfe, eyae if retired) | INpusTRY | conven 
eee ee oe “woe 
13. FATHER’S NAME | 14, MOT! "3 MAIDEN NAME 
15. WX3 Decmasap Ever In U.S. ARMep Forces? | 16. SoctaL Security No. | 17. INFORMANT si 


(Yes, no, or unknown) | (If yes, give war or dates of otha 
INTERVAL BETWEEN 


jaervice) Aace~ a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEata 


18. MEDICAL CERTIFICATION 
Immediate cause Qc — pBetecenllaaae..2 


76 /-O antecedent cause(s) 
Diseases or conditions, If any,  (b)--.... 
giving rise to the above cause 

/60 @, Stating the underlying cause last 


early and legi 


item of information caref! 


Supply every 
please write the causes of death cl: 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE Bows, areas 5 aide street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ofice bide., 
HOMICIDE Paso 
TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 Atwork O 
22. I hereby certify that I attended the deceased from... f G-. 14- 19.707, to. =. tos Md 19§-Z..., that I last saw the deceased 


alive on/ 0 —19-., 19. J, and that death occurred ates, /....1., from the causes and on the date stated above. 
SIGNATURE @ “ADDRESS DATE SIGNED 


ysicians: 


WITH UNFADING INK. 


lly important. Ph; 


is especial 


DATE THEREOY 


23. BULGAL, 


poe TON, 
RPO oe GR ae 


PLEASE WRITE PLAINLY, 


o¢g 


Vea ac 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct «gt 


ply every item of information carefully. 


+ please rare the causes of death clearly and legibly. 


is especially important. Physicians 


TERE Lani 


MARYLAND STATE DEPARTMENT OF HEALTH Q9451 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... f a 


1. PLACE OF DEATH: ti 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY { ATE COUNTY 


STATE " ee 
Allezany MARYLAND Yest-Virginia Grant 
CITY Of cutaide corporate limite, wiite RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Cimber tand 


Ew bis place) OR 
a r TOWN Baya rd 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR = 7 ADDRESS 
STREET ADDRESS 

3. NAME OF iret) Last, 4. DATE Montb; Di ‘Year, 
DECEASED ey (Middiey Cast) | Da (Month) (ay) (Year) 
(Type or Print) DEATH 

5. SEX 6. COLOR OR RACE Teer En ae Gen 8. DATE OF BIRTH 9. AGE iast birthday Ee ear Peco aay 

E 1. lon! ays jours in. 
white Geetyy MAEeTed | March-14-1876 75 ym. | | 

De SAS 0G! ESSE Rod of pork . KIND OF Businsss on | Ii. BIRTHPLACE (State or foreign country) | LEA STE or WHat 

lone,during most of working iife, even If ret NDUSTRY 
igging coal Barbour Co. W.Va. oDrA. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
iller | Louisa Streets 
15. W, x 8. 5 § » INFORMANT 
(Yee no, or uakoown) | ten give war or deta of 16. Sociat Security No. | 7 e : AND ADDRESS Bayard W.Va. 
inervice) i) ) P 
18. MEDICAL CERTIFICATION erauivit. Bacto 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 

Immediate cause ).... Lntracranial..nemorrhage..due..to.a.fracture..|.8. hrs... 


Antecedent cause(s) 
Diseases nr conditinns, if any, — (b).. ag the. Aakulls. 
fn: giving rise to the above cause 


? © A_ stating the underlying cause Inst 
fe) ! 
CE 
If, UTHER SIGNIFICANT CONDITIONS i | 


Conditions contributing to the death but not 
telated to the disense or condition causing death. 
19a. DATE OF OPERATION 


db. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Porn CONTRIBUTING % OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY Grant 4 
TIME (Month) (Day) (Yeart, ( iNJUR FNJURY OCCUR? A 
OF cua Oa CAPD | ies Not ohite | Made a mis-step & 
INJURY 5 m, | work at work $8 


22. I certify thot I took chorge of the remains described above, held an Autopsy ®), Inspection ®), Inquiry *®) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deeeosed died on the dry stated obore, and death in my opinion resulted 


from: naturol couses | |, accident HR, suicide {], homietde |, undetermined 
SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 
« aT 
H Deming M /y- 4 tmevy Mid, Cumberland,Md. Oct 23-1951 


LD 
23, FURIAL, CREMATION ) pate THEREOF NYE OF CEMETERY, OR CREAIATORY | LOCAPION (Clty, town, or cgunty) Segeey 
REMOVAL (Phreity) IC ee * Vs aia, } ] pe yy, “aa 
L144 +o / 92 CIpeth“—¢, Ly Bie Lid LUA 


DATE REC'D BY LOCAL | RB FURE, / ; FUNERAL /DP i ADDERS |__ 
OFF 22195) duly h dark, d\CA d gheacen, Kauss, leet Wgin 
g ‘ / 


, 


o¢g 


e% 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


MARYLAND STATE DEPARTMENT OF HEALTH no 0 
2411 N. Charles Street, Baltimore vvz0 


CERTIFICATE OF DEATH 
“| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Allegan: Rees STATE r “yl and couNTY Allegany 
~~ GHTY (if outside corporate limit wok eee and | LENGTH OF STAY ae aa wE ‘corporate limits, wet RURAL and give nearest town) 


Pow Benet Om”) Post burg 2h Pe 


sV 


Be TOWN, 
TST on ius 
INSTITUTION OR. Miners Hospital 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month), ¢ re ‘) 
DECEASED ~ 
eee A Robert Bernard Minnick ec Re, 13-195" 
6, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year (If under 24 bra. 
Male | White | mowercenampe [LSo-ig) | a | =e [ye 
10a. USUAL OCCUPATION (Give kind of ‘k | 10b. Kinp or Business 11. BIRTHPLACE (Sta: ‘i TIZEN 
dene during most of working life, ferent retired) Everex? pe I Mar Rey ee ey) | "%o i fh ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Robert Jerome Minnick |" ""Tsabell Louise Caton 
ue Was Decassko pase U.S. ARMED a 16. SoctAL Smcunity No. 17. TYPORMANT AND ADDRESS a 
(Yea, no, or unknown) | yes, give war or dates of | Isabe 1 L.Caton,Frostburg 5 Md. 


jservice) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a). i 


4 Y, / V Antecedent cause(s) = 
7 / \ Diseases of conditions, If any, (Bb) aa... ee nese Eton cee eee en Wee 
giving rise to the above cause 
f. stating the underlying cause last 
i) Se 


INTERVAL BeTwEEN 


lakes. 


{c) 


il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

Telated to the disease or condition causing death. 
19s. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

cc 
= Yes _No 

21, ACCIDENT Specify PLACE (Home, farm, fac! atreet, : CITY OR TOWN, 

pes (Specify) OF romeo eam tory, 4 « ) (COUNTY) (STATE) 

HOMICIDE RY S 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

} While at Not While 

INJURY mo, Work At work 


is especially important. Physicians: please write the causes of death clearly and legi 


alive on...../.9.74.3..., 199-L, and that death occurred at... AOL m., from the causes and on the date stated above, 


SIGNATURE ¥ ‘Degree or title) ADDRESS DATE SIGNED 
23. ne ce a DATE THEREOF AME OF CEMETERY OR CREMATORY 
3 y! 


( 


ON (City, town, or county) 


10-16-1951| St. Michaels rostburg Md, 
24. FUNERAL DIRECT* ADD’ 
Joseph R. Durst, Frostburg, id. 


a 


Dee BY LOCAL | HGISTRAM IGNATURE 
a 6b = MS SYN UY 


og 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFAD:) 


VS. A15 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ING INK. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH NoOAr 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


- SF ee SS et 
1 Heike OF DEATH: 2 USUAL RESIDENCE (HOME) OF irae Ba 
Alle: MARYLAND Maryland. Alls gany 
ie e outside serpents limits, write RURAL and Se a by a (if outside corporate limits, write RURAL and give nearest town) 
foun? “HEAT” Cunberlan: $ yenze town Rural Cumberland 
ca a? re Cire ee tan 
sTReBr wDDRess "Mt St. Potomac Park "Mt" St. Potomac Park 
Fa ee cx (First) (Middle) (Last) 4. pe (Month) (Day) (Year) 
(Type or Print) Bulk MONNETT peatH Oct. 25,1951 19 
&. SEX 6. COLOR OR RACE | BED fa ee §&. DATE OF BIRTH | 9. AGE last birthday | Monte pies Vane brs. 
» t] 
Female _| White toes) married | Nov.26,1892 pO Aan ee siamese 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Lawrence Beal | Mollie Miller 
ae Was Tee ante UES ARMED Gee 16. SociaL Secusity No. 17. INFORMANT AND ADDRESS 
‘ea, 00, known, yes. give war or da! ol 
“Ne! Ieeeviee) None Alex Monnett, Rt,6,Cumberland, Ma. 


18 MEDICAL CERTIFICATION 


3 INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH OQ beiaay Sea Deats 


Immediate cause Gee 
4 ) 
* "0+ /antecedent cause(s) 
Diseases or conditions, if any,  (b)-~....... 
Au + &lving rise to the above cause 
As  gtating the underlying cause iast, 
() | 
TIT OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not SS | 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——— SPSS Ea 
PLACE (Hi in Oe 
21. ACCIDENT Specit farm, factory, strest, = CITY OR TOWN. COUNTY. 
SUICIDE eee ieeeunobteiee EN ee ae 
HOMICIDE INJURY —_ es 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m Work (1 At work 
22. I hereby certify that I attended the deceased trommgtd..., kay tO, ".., 19.5... that I last saw the deceased 
alive on... >f2..3.., 19.2....| and that death occurred at.......................m., from the causes and on the date stated above. 
N (Degreo or titie) ADDRESS DATE SIGNED 


LOCATION (City, town, or county) (Beat 
Route 1,Ridgeley, W.Va. 


A 
e 


24. FUNERAL DIRECTOR 


William H, Kight, Cumberland, Md 


o¢ 


RVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESE 


VS. Al5A 


The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09458 ‘ 
te 


CERTIFICATE OF DEATH f 
FOR MEDICAL EXAMINERS Reg. Dist. 


ee 
1. Pa OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


er ae EL. 5 SET ey A isin? 6 
COUNTY STATE Att ey 
A ] ] ega a MARYLAND Md. 1, 
peas ‘er outside mar we iH Te ATE OF STAY eee (It outside corporate limits, write RURAL and give nearest town) 
est 
Town ae tee 1S (ae rownP.Q. Westernport 
HosetTae OR Wi =e s Hospital at STREET (rural, give focation) 


INSTITUTION OR ESS 2 
STREET. ADDRESS tburg,Md. APPRESS R.FsD.FranklinyMd. > \ 
3. LOR (First) (Middie) (Last) | 4 eis (Montb) (Day) (Year) 
(Type or Print) William - Moreland peaTH Oct. 8 195 
5. SEX 6. COLOR OR RACE WARTS ER TOR EaD | 8. DATE OF BIRTIL 9. AGE inst birthday | If pede reRr pees. 
- E, p ‘ont jours in. 
Male white (Speelty) "ma 925 26 yrs. ey 
10a. Bole CTC TASS SORE) pie of work] 10b. Kind oF Business or li. BIRTHPLACE (State or foreign country) | poo or WHat 
2 ONT: 
PACE AYTVEs "POF "tHe CPYSR Coal Co.| Keyser,W.Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
arry Moreland | Ollie Graham fe wey Na 
(vs Was eee Wiens U.S. ARMED Forces? | 16. Sociat Security No. eke INFORMA AND ADDRESS 
‘8, nO, OF U1 
TS nay yevicd Wee -¢ : te Wh 


18, MEDICAL CERTIFICATION 


INTERVAL Betwhen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL oO abouc to 
Immediate cause m.Intracranial_ hemorrhage. due toa fractured. minutes. 
9} 


Antecedent cause(s) o...8kuL1,also had fractured left clavical & 


iseasea or conditions, if any, 
giving tise to the above cause 
170 @ stating the underlying cnuse fast, 


i) left malar bone. 


th. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the deatb but not 


related to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS. AESOS (Home, farm, (CITY OR TOWN) 
PRIMARY oe CONTRIBUTING ®) | oe we grice ide ete) near p 


CAUSE OF DEATH. ] s 
ao Rae We ee en 


TIME (Month) (Day) 
or White a Soyywhile 
Injury Oct.8 work 


22. 1 cate that I took charge i the remains described above, held an iis %, pune [%, Inquiry *) thereon and from the evidence 
obtained by said Autopay, Inapection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ||, accident ®, suicide. }, homicide _}, undetermined \_). 
SIGNATURE 5 (Degree or title) ADDRESS DATE SIGNED 
Reming M.D fa Pen SRL amberland,Md. Oct .8-19 
OF send R eae ‘ORY Fy PION (City, town, or county) eer 


oO 
23. BURIAL. CREMATION ee E TI EREOR 


REMOVAL (Seif = Q 
hind” —_\Lo iw) ALLA Lr: 


A uthatrek 


PATE REC'D BY LOCAL aye ye eek nal (aiaitare 
010 - Pee Lt imap Lies 
Leer 2 3 


oy 


Woe 


ao 


i) 


@ % 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS. A15 


i 


ply every item of 


P| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


DR y RAW MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLAGE OF DEATH 3 USUAL RESIDENCE (HOME) OF DECEASED, 
ALLEGANY MARYLAND ALLEGANY 
CUTY Git cuuside corporate Walla, wiite RURAL end ) LENGTH OF STAY FAL aud kira naataee any 
give 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


(Year) 


DECEASED HOWARD ; MORRISON OF ad Sl 
5 S) 6. COLOR OR | “wiboweb PH OREE a % it hirthday trang L year jIf under 24 bra. 
‘ont! Hi Min. 
MALE WHITE Spectyy MARRY we ead 0 
10a. USUAL QQCUPATII a kind of work KIND oF Bustni om | 11. BIRTHP! 12, CrmigeN or Waat 
done during { woFkifig life, even if retired) jusrRY mle | | COT 
13. FATH. NAME ie MOTHER'S seg NAME 
a WILLTAM MORRISON EVA ROSS 
15. Was Decrastp Ever IN U.S, ARMED Forces? | 16. Ed net 1¢ + INFORMANT AND ADDRESS 
(Yea, unknown) | (If yes, give war or dates of 
jeervice) SEAR WE A i? A 
) MEDICAL CERTIFICATION 
InTEAvAL Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deata 


Immediate cause Cae ache2<0 nt pola 


3H SX antecedent cause(s) 
Diseases or conditions, if any, (b)...-.......- 
i! giving rise to the above cause 
i stating the underlying. cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditioo causing death. 


"ee: OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
uA. Yes No, 
21. re Specify) eS Buta Coe ony streat, (CITY OR TOWN) (COUNTY) (STATE) 
g., ote. 

HOMICIDE PNoURY 2 

TIME (Month) (Day) (Year) (Hour) SEs OCCURRED HOW DID INJURY OCCUR? 

OF lle at Not While | 

INJURY Work oO At work = 


alive "Or G , 195/..., and that death occurred at....,, 3 Ey ae from the causes and on the date stated above. 


SIGNATDR (Degree or title) ADDRESS DATE SIGNED 
G p 
je Cerin Wh Qt, (Pr 
AL, PON DATE THEY ie f OF CEMETERY OR CRE} GATION City, towh, or county, (State) 
OVAL ae 
lo- ¥- he an gto (Lele ants 2 
; FUNERAL DIRECTOR ADDRESS 


Ups t<, Z ran ome) los Q__ 


7 


eg 


@® 


Wits 


ra 
\ 


to 


e% 


formation carefull; 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS. -AIS 


/ 


> O50 


ly. The 


y. 


m 


ply every item of 


Physicians: please al a the causes of death clearly and legib!: 


is especially important. 


PLEASE WRITE PLAINLY, 


te iene 


AB woul 


DR, ROTH 


I. PLACE OF DEATH- 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 09455 


CERTIFICATE OF DEATH 


Reg. Dist. Ne....<ileada 


COUNTLEGANY 


CITY (If outside corporate limita, write RURAL and 


OR give nearest town) 
TOWN iv 
HOSPITAL O} 
INSTITUTION OR ‘ 
STREET ADDRESS 


13. FATHER'S NAME 


NORMAN PORTER 


15. Decrastep Ever In U.S, ARMED FORCES? 
(Ye or unknown) | (If yes, give war or dates of 


Mi 


(Fint) 


HARRY 


6. COLOR OR RACE | 


LL. OCCUPATION (Give kind of work 


eeregee Tae ters 


MARYLAND 
CENGTH OF STAY 


a SUE nAaenee 
WIDOWED, DI 


10b. KIND oF BUSINESS OR 
InpustRY 


PRR 


jservice) 


_ Immediate cause 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STAHARYL AND COUNPYLEGANY 


on. {if outside corporate limite, write RURAL and give nearest town) 
TOWN 


STREET if [r 

vite I rural, give location) 
(Last) 4. DATE (Month) (Day) (Year) 
OR TE! OF 

P R | DEATH oct 22 »5) 


9. AGE last birthday If under 24 bra, 


If under t 

pres | Bays eal Min, 
yn. 
CE (State or foreign country) | 12, Cinizen op Wuat 


aaltion 5 


ll. BIRTH 


14. MO’ DEN NAME 


SARAH STAIR 


16. SocIAL SmcuRITY No. | 


OSPTTAL CUMBERLAND MD , 


" Antecedent cause(s) 


Ac Diseases or conditions, if any, 
\ giving rise to the above cause 


mating the underlying cause last, 


{c) 


(a)--.. 


).... 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADI TO,DEATH 


Sp betecdiadas | 


Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT TSpecily) 
SUICIDE 


HOMICIDE 


INJURY 


live on.../' 
GHATURE 


20. AUTOPSY? 


Ye DO No 


PLACE (Home, 
OF 
INJURY 


office bidg., etc.) 


farm, factory, street, = 


(CITY OR TOWN) (COUNTY) (STATE) 


one (Month) (Day) (Year) (Hour) | 
m, 


22. I hereby ez that I attended the deceased fro. 


<< aes) 


HERE! NAME OF CEMETERY OR/CREMATORY 


10,25.51 


INJURY OCCURRED 
While at Not While 
Work [At wor! 


HOW DID INJURY OCCUR? 


t.9.:205..5..4m., from the causes and on the date stated above, 
DDRESS 


DATE SIGNED 
i’ 4 
TON (City, town, of county) (8tate) 


Hyndman, Pa. Rural 
24. FUNERAL DIRECTOR A 
Hyndman, Pa. 


Harvey H. Zeigler, 


og 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VSeA15 


MARGIN RESERVED FOR BINDING 


item of information carefully. The coi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


boa 


Vv fi ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH 09 ABD 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


eee — eee 
L Hate OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


OUNTY STATE 
Allegany MARYLAND Maryland countY Allegany 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


i iF 
foun PHFAT” ~ Frostburg ee ae town Eckhart 
HOSPITAL OR Aes (f rural, give Toeation) 


INSTITUTION OR 


STREET ADDRESS 


eres Se Ml 
3. Seo (First) (Middie) (Last) | ry nee (Month) (Day) (Year) 
DECEASED ROSEMARY PORTER ion Get. 31, am 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |[funder 24 br. 
female | white | "BONE eHatee 110-186-1882 ” [Sess Bis [oar i 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR IJ. BIRTHPLACE (State or foreign country) 12. Citizen op WHat 
amet Ree he et ee | mony home | Maryland | Ree? | ea 


13. FATHER’S NAME | i4. MOTHER'S MAIDEN NAME 


William Porter 


15. Was DecRASED Ever IN U.S. ARMED Forces? 


Sarah Matthews 


16. SociAL SecunitY No. | 17, INFORMANT AND ADDRESS 


f 
OS ee | one Charles Porter, Eckhart, Md. 
. 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Immediate cause @)-....... 
~""" antecedent cause (s) 

Diseases or conditions, if any, — (b).-_......4—~ oa 
QU o. — giving rise to the above cause 


atating the underlying cause iast 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 
2h. SUICIDE (Specify) OF office biden ete)" treet, (CITY OR TOWN) (COUNTY) (STA 
ee (Month) (Day) (Year) (Hour) en eee Seas HOW DID INJURY OCCUR? 


INJURY ma, Work 0) At work 


22. 1 wn Pos I attended the deceased trom... fen 19.1.4. .5t0) MEGA 197, that I last saw the deceased 


ia 
, and that death occurred at A A, “/...™m., from the causes and on the date stated above. 
jegree or titie) ADDRESS D. 


alive on. 
SIGNATUR 


LOCATION (City, town, or county) 


Eckhart 


NAME OF CEMETERY OR CRE! 


Eckhart Cemeter 


24. FUNERAL DIRECTOR 


DATE REC'D BY LOCAL 


o¢ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians: 


item of information carefully. The correct age 


i 


Supply every 
please wie the causes of death clearly and legibly. 


is especially 


PLEASE WRITE PLAINLY, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Ht 
4 Immediate cause MET ANT, « 


MARYLAND STATE DEPARTMENT OF HEALTH 09 45 5 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Rog. Dist. na. 


I. PLACE OF Dj 
COUNTY / 


MARYLAND 
CITY (if outside corporate ifn! RURAL and | LENGTH OF STAY 
OR __ give nea (in place) 
TOWN 4 
HOSPITAL OR ; STREET t Toati 
INSTITUTION OR. @ Sy ADDRESS 3 4/ ee 
STREET ADDRESS 1 Ze pa oe 


3. NAME OF oe a Ae Cast) 4. ae (Month) (ay) (Year) 
x7, J | DEATH /0 3 19 5) 


R Rag 7% ARDS ae ) | 8. DATS OF OF BIRTH 9. AGE last birthday | If under 1 If under 24 ae 
WIDO) DIYORCED, Monts |p Hours | Min. 
(Specity) yao eo] sate 2 6-16 27 ym. | 
1 of work = KInp oF BustNESS oR 1. B P(State or foreign country) 12, CivtzgN oF Waat 
stired) | Jypusray 7. é x | ounrny? 
ot A-4 = ell ed OY a a lea ee Naf | i © 
13. potas NAM “. | 14.MOTHER’S MAIDEN NAME 4 * A 
. Was D E U.S. AumED Foucast | 16, aac R T one ex Pace c } 
16. Was DECEASED EVER ‘AuMED Foucns' AL Secunit? No. [5 NFO 2 
(Yes, no, or unknown) | {It Yes, give war or dates of ope 6 ABDHESS _ 4 Tela 
Z tee) Vy A227 Pro y A - 
ae MEDICAL CERTI ICATION € 


/ Antecedent cause(s) / 
Dipeases or conditions, if any, (b).......7_f-- 
z Py tise to the above aap 
KOR the underlying cause last, 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT Si i. or gO 
21. Al PLACE iors farm, ce , wtreat, | (CITY OR TOWN 
ee (Specify) be Pista) ry { 5) (COUNTY) (STAT! 
HOMICIDE tsuRy i 
TIME (Month) (D Year) (Hour) | INJURY OCCURRED HOW DID INJU Ci 
eae Bee ees viene se White | EERE CURE 
INJURY. m._| Work At work 


alive on... 


22. I hereby certify hat I attended the deceased from/7—“7... i. , 192... to.. Ga. 19%, that I last saw the deceased 
K, 19.8 ws and that ee occurred at. 702 


Dy U a7 iat or title) / / DATE SIGNED 
‘ i g an 
VA bre FD Def ferts G O—fO-3 a 
28. BURIAL, CREMAT 6N] DATE THEREOF E GF CEMETERY OR CREMATORY-| LOCATION (City, town, or county) cor 
perce sorte “17S | 7 
ell at Et 7 1 oo < 
DATE REC'D BY LOCAL ,RACISTRAR 


lo, ~87 v3 


od 


MARGIN RESERVED FOR BINDING 


X 


\ > 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AILSA 


formation carefully. The correct age! 


iy. 


in 


item of 
the causes of death clearly and legibl 


ply every 


fe 


t 


ix especially important. Physicians: please wri 


p Herve MARYLAND STATE DEPARTMENT OF HEALTH 09461 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS nee: thie ee 
1. PLACE OF DEATH® z seek RESIDENCE HOME) OF DECEASED- 
COUNTY f pee a 


MARYLAND . 7 
LENGTH OF STAY CITY Uf outside corporate limits, writs RURAL tod Ae nearest town) 
| din is. place) OR vA 
oy TOWN ae 


CITY (If outalde corp ee pints. wri; 
OR give nearest | tom 
TOWN 


HOSPITAL OR Pe STREET a rural, sive Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS @ Z A Pav egt LAhape ee CS Oe a 


3. NAME Ob 4 Firat (Middie) > (Last) =e 7 4. hee Sia (Day) (Year) 


(Type or Print) DEATH 19S 


Let. 


&. SEX 7. SINGLE, MARRIED, 9. AGE leat birEnay rT under t year jlfunder 24 hre 
f WIDOWED, . DIVORCED, Months | Hours | Min, 
pecify), yrs, 


SUAL OCCUPATION (Give kind of work 
done during most of, 


10b. Kino or Business or [1 
Iupusryy, 


12, CimzeN or WHat 
Cor YT J 


16. Was DA&cEAsED ane In U.S, Anmep/Forcas? | 16 Sociat. Securtry No, 
(Yes, no, o1 ewscwn! \a . give war or dates of Ee A 
“A iervicn ee 


18 MEDICAL CERTIFICATION 
INTERVAL BetweEun 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATE 


at pags 


Pans > tt 


Immediate cause (ciao 
420. | Antecedent cause(s) 


Diseases nr conditinns. If any, — (b)....-.... 
7 giving rise to the above cause 
ly stating the underlying cause iast_ 
te) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disesse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. 


21), EXTERNAL CAUSE WA‘ (CITY OR TOWN) (COUNTY) 


PRIMARY 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) ian 
INJURY. m, 


22. I certify thot I took chorge of the remains described above, held an autopsy | (J, Inspection $2, Inquiry 4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dzy stated above, and deoth in my opinion resulted 


PLACE (Home, rat) factory, street, 
aa ys bidg., ete.) 


INTURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 


work 0 at work 


from: notural causes iy}, accident —j, suicide ], homicide _], undetermined 1. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
f/f © = a , g ; — u 
hed hy 4 Pn1.d, ‘ WLP Oe. 26-0 2S. 
TMURIAT. CREMATION | DAT ee NAME OF GRMPPERYOR CREMATORY QCATION Conn Tee Gtate) 
Voy OVAR (gfecity) OC: Sl od pHa. Onr2 2 ¥ ah \, 
A 


bs B 2, FUNERAL DIRECTOR 
er ey Btrh, Dido 


"a d 


og 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFAD 


formation care! 


fully. ‘The correct age 


In 


ING INK. Supply every item of 
ally. important, Physicians: please write the causes of death clearly and legibly. 


is especi: 


a 


= 3 
ae : tecedent 
1 dntecsilent exusel®) 4, Chrome Promek: 


MARYLAND STATE DEPARTMENT OF HEALTH jy, (/8)802 1son 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 PEACE OF DEATH: 2 USTAL RESIDENCE (HOME) OF DECEASED, 
Allegany MARYLAND ldaryland CONTE pany 
CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY CITY (f Daease) corporate limita, write RURAL end give neerest town) 
OR givo nearest town) {in this plece) OR 
TOWN \ TOWN esternpnort 
HOSPITAL OR 5 STREET = al, 
INSTITUTION OR a PS ADDRESS aera eee 
STREET ADDREss J. ‘ 40] Spruce “treet 
3. NAME a (First) (Middle) 4 a 4. pele tak (Year) 
pECEASED. COLLIN THOMAS REEVES |" Stamm Qctober 27 wdl 


&. SEX 6. COLOR OR RACE 7. SINGLE, EE, l; 8. DATE OF BIRTH a. ks birthday races t yes y if under 24 hrs, 
Male Thite Ver uarriea |Dec 29,1891 sm, | Monts | Doys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF oes or | 11. BIRTHPLACE (State or ae country) 12, Citizen OF WHAT 
done during most of working life, even if retired) US: | I, | 1? 
al festernport, Maryland 
13. FATHER’S NAME | Ta. MOTHER'S MAIDEN NAME 
: Jnknown. 

15, Was DeckaseD Ever IN U.S. ARMED Forces? | 16. SocIAL SEcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If me give war er dates of 7 | r. 

S service) Eis Mrs C, [, Reeves 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Ca Ae ute by nem ie eS dena 


=~ 


{ A __aiving rise to the ahove cause 
> /J stating the underlying ceuse lest 


{cy 
i. OTHER SIGNIFICANT CONDITIONS 


Condith trihuti: to the death but not 

Condiciona contrat othadeotnbutnat 4. Gas Casulty tn orld War TL 33 Fears 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

OS! SLE Se 


21. ACCIDENT (Specify) PLACE (Home, farm, fectory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF" office bidg., ete.) i 
HOMICIDE me INJURY : 


TIME (Month) (Dey) (Year) (Hour) hated OCCURRED HOW DID INJURY OCCUR? 
OF wuuie at Not While | 
INJURY O At work O 


22. I hereby certify that I attended the deceased Toma eet 15/., comieena an iS. that I last saw the deceased 


alive on.. @. ct, Z.2...., 199, and that cea occurred at... nae oe m., from the causes and on the date stated above. 
SIGNAT ‘Degree or title) DRESS DATE SIGNED 


od. ome, Wika, bet, 2 4, 19S] 


State) 


23. BURIAL, CREMATION 
REMOYAL (Specify) 


24 “DIRECTOR ADDRESS 


vu 
DA’ uG. . 
Qe? 20, / FS? | ¢ ig ae Boal, lesternvort, nary — 


S44 


Q,,, 


a MUNg 


ZT hon 


TFG 


o¢g 


MARGIN RESERVED FOR BINDING 


VS. ALS 


INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


jicians: 


WITH UNFADING 
is especially important. Phys 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 03 3 Ai 
2411 N. Charles Street, Baltimore 6 


CERTIFICATE OF DEATH rey. vu v0... Y.... 


“1 PLACE OF DEATH 2. SAE RESIDENCE (HOME) OF DECEASED: 
COUNTY 


TATE 
ALLEG ANY MARYLAND MARYLAND COUNTYALLEG ANY 
COTY Gf cutie copporata limita, write RURAL end | LENGTH OF STAY “GIFT GI outaide corporate limits, welte RURAL and give nearest town) 
ve nearest town! in ° 
TOWN” FROSTBURG 8 TOWN, ROS 
TERS on es Eras gn 
STREET ADDRESS MINERS HOSP. 
“J. NAME OF WFirst) (aliddie) (ast) 4. DATE (fonth) Way) (Wear) 
DECEASED oF 
(Type or Print) EDWARD REPHANN | peata Oct. 30 ; 19 51 
57 SEX & COLOR OR RACE | "VIDOE BERR MARRIED, 5 | 8. DATE OF BIRTH] 9. AGE lant birthday |Trunder T year |Itander 24 bre. 
the Hours | Mi 
a. .MALE woMEOMRRPYED | 2-28-1891 60. 45. [Era | 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business b. 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
done during ap simeztee Hy erng nretine) | es Conta 


13. FATHER’S NAME | 14. MOTHER’S MAID 


CONRAD REPHANN CATHERINE “LANCASTER 


3 Was preeee ite oS, ARMED ae 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 
@a, nO, or unknown) yes, jal ol 
lpcrvioes © WWF none Mrs. Edw. Rephann, Rt. 2, Frostbur 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chest Ones 
Immediate cause @)... Cenetira€.. ferege et, wt hahie ak. | L Aoeeras 
<—* “ antecedent cause(s) . 2 i — 
Diseases or conditions, if any, — (b)..... Ant PLL IE ad nt glean 


1 giving rise to the above cause 


SJ ol stating the underlying cause last, 
{) bir 2 
Tl. OTHER SIGNIFICANT CONDITIONS 


Goodirioes acaurihutiegieo the death but act & V g 
related to the disease or condition causing death. ie te PEOn-t-9 


19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) aes (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNoURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY Work 0 At work 
22. I hereby certify that I attended the deceased from. S72. SEARS cers ened, we BE rice , 19.87 that I last saw the deceased 


alive on. d Dad: ii 198. ay 4 and that death occurred es — sta A i m., from the causes and on Lid pe stated above. 
SIGNATURE Wh or O DATE SIGNED 


23. ae poets DATE THEREOF ma a CEMETERY om CREMATORY xg AC (City, @ or oa (State) 


mid bark prostburg, Md, tbur 
24. FUNERAL dat ep ostbure, Md. a. DRESS 


Js Re. Durst. ie Md. 


4p. 


o”¢ 


e% 


VSTALDA 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Correet age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09464 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A 


a 
STATE COUNTY 
llegany MARYLAND | Maryland Allegany 
SITY Ut outside corporate limits, write RURAL and CENGTH OF STA GITY At outside corporate timite, write RURAL and give nearest town) 
ive nearest town 
TOWN” "Eckhart ] (ing Sp place) TOWN Eckhart 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS a 
3. NAME OF ¢nm (Midde) SSS Cant) l 4. DATE (Month) ay) (Wear) 
DECEASED OF 
_ (Type or Print) HENRY peatH Oct. 
5 SEX © COLOR OR RAGE | 7, SINGER MARRIED, |S DATH OF BIRTH | 9. AGE leat birthday |TTundor{ year jlCunder 20 hn 
se on! ays jours in. 
male white petty)” MALE tod ! ye | | 
he IND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ICCUPATION (Give kind of work 
f working life, even if retired) 


an Countay? USA 


S12 2nd 
| 14. MOTHER'S MAIDEN NAME 


Henry Rephann Mary Lydinger 
15. Was Deceased Ever In U.S. ARMED Forcms? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, 20, or unknown) | {It yes, giv: dates of 
: ee ee BOs Donald Rephann, Cumberland, Md, 
18, MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
esis ne » SOrehary Seclusion. sss 
424 
. Antecedent cause(s) 
Diseases or conditions, if any,  (b)......... - Artériosétterosis bas see Lacie: roviccd caer ace a 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING © | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


bs! ME (Month) (Day) (Year) (Hour) | 
aE 
INJURY m, 


INJURY OCCURRED TIOW DID INJURY OCCUR? 


While at Not while | 
work at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection P|, Inquiry | thereon and from the evidence 
obiained by said Autopey, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [%, accident (|, suicide (|, homicide |, undetermined (]. 

SIGNATURE (Degrpe or title) ADDRESS DATE SIGNED 


H. V. Demi: danse! Cumberland, Md. Q 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


DA 
“Buy be} ners es 


24. FUNERAL DIRECTOR ADDRESS 


J. R,. Durst, Frostburg, Md. 


og 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


VS..A15 


ln coqporete VWivstes 


information carefully. The co: 


please write the causes of death clearly and legibly. 


INK. Supply every item of 


important. Physicians 


is especiallyi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH cs OA AG 
2411 _N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


) 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” 
Vs ; MARYLAND CLA Bllegas 
ee i ouuide ie its, write RURAL and Lane a cry (i outside corporate imiteDerite L and give nearest town) 
Jace) 
NE a ee LY yrard TOWN Cor, Ser la 

HOSHITAL OR oR ADDRESS eo 

STREET ADDRESS 72 4 Bed ford Ft, 7of Bedford SY, 
“NAME OF Wine) BD 3:7) rl (ast) 14. DATE (Month) Way) (Year) 

‘EASED OF 
ers Print) George WA I al | DEATH Cc 7~% 7o 19.57 


Ifunder t year 


Tf under 24 bre. 
Montha | 


Hours | Min, 


| 7 SINGLE, MARRIED, 
ede Bpealty AA do. Yan, 20,187/ 


10a. USUAL Ge Ea TNS (Give kind of wo) 10b. Kinp or BusiInmss on | ll. BIRTHPLACE (State or ie oa 
InpystTRY, 
done guring mogt of yorkigg i pe ra Meyser , tt ba. 
18. FATHER’S NAME 14. Mi ER'S MAIDEN NAME 
Aes7ey id) sare! | Clargavet Ellen Gs Pe 
ie Was Daceesee Sve IN ve ARMED pence u 16. CIAL SECURITY No. | ee GrowanT AND esate <7 
wv ive war or dal ol 
‘ sohainy 7 oe lees 3 TOS-OF7-P SEO Sharles (oe ae Lowey Cus Sen ed Wea E 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING p° DEATH 


6. COLOR OR RACE F BIRTH 9% ae last birthday | 


Counray? 


| 12, Citizen or WHAT 
LIT 


INTERVAL BETWEEN 
ONSET AND DzaTe 


Immediate cause Oy ates 


45. | Antecedent canse(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 
Gia. stating the underlying cause last_ 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea O_Ne GO 

21. ACCIDENT (Specify) ae (Home, farm, factory, strent, = (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ate.) 

HOMICIDE INsuRY i 

Oke (Month) (Day) (Year) (Hour) REN CeCe hs | HOW DID INJURY OCCUR? 

jot Whil 
INJURY Work 0 At work 


195%, to. PE, 7719-67, that I last saw the deceased 
7, and that death occurred at.Z7/32... 


alive on.. 


7..m., from the causes and on the date stated above. 


SIGNATURK, (Degres or title) ADDRESS DATE 81 
hs & = 
A PB7. oS * = 72 Sf 
a 2 ae DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


\itleres x eet 


og 


Within corpqrate \imits 
MARYLAND STATE DEPARTMENT OF HEALTH 


| etter roags 
3 2411 N. Charles Street, Baltimore e neg 
gE : fe CERTIFICATE OF DEATH Reg. Dist. Now... 
Fs 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY 
Allegan MARYLAND TE Ad. Allagan 
Sg GITY (if outside te Winits, write RURAL and ) LENGTU OF STAY GIFY (if outside corporate limita, wHte ROWAL and give nearest town) 
a2 OR give om) / s) (in this place) OR 
Se TOWN az TOWN CG very Len oe 
5 2 (OSPITAL OR 7 STREET Ot rural, give location) 
bs | BAUS 13 W//s0r Phce oR a 
25 | = NiME OF (First) (Middle) (Last) l © DATE (Month) (Day) (Year) 
2 ED 
EF (Type or Print) Harr feo Toda e: DEATH O< = 19.57 
ES 5 SEX RACE l TANGLE, MARRIED: | & DATE OF BIRTH 9. AGE last birthday Th under T year [ifundet 24 bre, 
2s 77 (Speelty) sr Dee. 76 VE EO W/ ; Mont! | aye Hearsi| Min, 
s 10a. USUAL OCCUPATION (Give kind of work OR | 11. BIRTHPLACE (State or forei 12, 
38 done dyring zooat of working iMgyeven it retired) oe | vA Sake uy Sone | mr oe 
3 pom | Or leas > a 5 AF 
§ “4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= fs 
§ | Bate Ue aV5e 
Bs rh . ceo 16. SOCIAL ScunitY No. [ee INFORMANT AND ADDRESS 
Yes, no, or unknown; os ive war or dat a 
ft Os. ee 2Z20- jo-o00 y | Eoasly CL, Tad ney ee 
2 18. MEDICAL CERTIFICATION nN PERRET 


Re 


INTERVAL BerweEN 


MARGIN RESERVED FOR BINDING 


GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE ONSET 4D DaaTe. 
g H Immediate cause ()-£, pepe hate aes 
& 120° | antecedent eause(s) rn Fe 
oH Diseases or conditions, if any,  (b).. "I 
Pee giving rise to the above cause 
ES ‘B | F4.o. mating the underlying cause last_ 
‘ (ec) 
<5 ‘Ti, OTHER SIGNIFICANT CONDITIONS 
Ay Conditions Reoutubatine to the death but not | 
iS at related to the disease or condition causing death, 
2 5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
BS CCIDENT pacity) PLACE (Home, f 190 
21. ACCT Speci fome, farm, factory, atreat, CITY OR TOWN. COUNTY. 
E g SUICIDE i. 4 : Gre ometiserecy L SESE SINE) (eed) 
HOMICIDE INJURY i 
b> FIME (Month) (Day) (Year) Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
a fe) Whileat Not While 
r ) 3 INJURY Work At work 
¢ ; oe im 
8 22. I hereby certify that I attended the deceased from.@7-@-7.....77. ,19DS, to. SF ee... 19,37, that I last saw the deceased 
@ = : 


ISS, and that death occurred at... 


<m., from the causes and on the date stated above. 
(Degree or titie) ESS 


DATE SIGNED 


aliye on LOK S... 
SI PYATURE 


E OF CEMETE! 


CREMATORY 
“ * Og c4s aad GAL 


PLEASE WRITE PLAINLY, 


VS.-ALS, 


eg 


vi 1 ot 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


AL5SA 


The correct agé 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


5 Mesetts MARYLAND STATE DEPARTMENT OF HEALTH NOQA q 
0946 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


a 
I. PLACE OF DEATH’ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
arr An ee | as es ye 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outsido corporate fimits, write RURAL and give netrest town) 
OR _ give nearest town) (ig his ae OR 
TOWN E es TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 13 


STREET «| (If rural, give location) 


Senne ee 
3. NAME OF Firat iddi ‘Last) 4. DATE ‘Montb: ‘Di Year, 
DECEASED ie) yah Ih) Cast) | DA (Month) (Day) (Year) 


DEATH 


(Type or Print) 


&. SEX 6. COLOR OR CE 7. SINGLE, MARRIED, S. AGE last birthday | If under | year jIf under 24 brs 
: | WIDOWED, DIVORCED, coher aye Eser| Min. 
hite Specity) Single e 88 yra. 
oe eee Cae EA RH Ci ate ero IND i Busines or | I1. BIRTHPLACE (State or foreign country) 1 ores or WHat 
lone during moat of working life, even if ret! UNTR 
Mg, S.A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James 0.Rodney Annie W.Wise 
15. Was Deckased Ever in U.S. AnmeD FORCES? | 16. SociaL SmcuRITY No. 17. INFORMANT AND ADDRESS 


(Yea, r,unknown) | (It yes, give war or dates of | e 


iservice) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


Immediate cause a)....... Bronehagenic..carcinoma, e of. the right. dung... a 


GCA antecedent cause(s) 
Diseases or conditions, if any, — (b} 
giving rise to the above cause 
stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ith..an.. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [] | OF office bidg., ete.) 
CAUSH OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not white 
INJURY m. | work O __at work 


22. I certify that I took charge of the remains described above, held an Autopsy *), Inspection %, Inquiry |% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deceased died on. the dry stated above, and death in my opinion resulted 
from: natural causes [%, accident (j, suicide |}, homicide (|, undetermined 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL. CREMATION 


REBONAE ion 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
1 St, Patricks Cumberland, Md, 


24. FUNERAL DIRECTOR ADDRESS 


J John J, Hafer, Cumberland, Md, 


SLA AY 


oy 


Within corp:DR pn 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


v8. A15 


a 


ipply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


Migk- WMS , prunes 
MARYLAND STATE DEPARTMENT OF HEALTH NOA G8 
2411 N. Charles Street, Baltimore hai 


CERTIFICATE OF DEATH tec. vin. vo... 


2. USUAL RESIDENCE (HOME) OF ara 


"|" PLACE OF DEATIV 


COUNTY J 
AT r EB. A NY MARYLAND 
CITY (if outside corporate limita, write RURAL and | ree a OF STAY 
EOMDATS 


Pown  UTHESRRL AND 
HOSPITAL OR 
INSTITUTION OR, MEMORTAL HOSPITAL 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ctiype or Pri WALTER ROSS ea OCT ES 


" CATHERINE A’ HUMBLE 


15. W. ee ne In U.S. ARMED F mecthy. SoctaL SpcuritY No. | 17. INFORMANT AND ADDRESS. 


Spee pbs BEMORTAL HOSPITAL 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


jservice} 


Immediate cause es. 


), \ Antecedent cause(s) 
Diseases or conditions, if any, —(b).... 
giving rise to the above cause rae 
\ stating the underlylog cause jast_ a“ 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Condition contributing to the death but not 


related to the disease or condition causing death. 


PLACE (Home, farm, factory, atreet, : 
OF office bidg., ete.) is 


TIME (Month) (Day) (Year) (Hour) [OW DID INJURY OCCUR? 
OF ee 
INJURY = 
22. I hereby cortify that I attended the deceased from.........-.ccccssesees. Fy Clee a Aoaeer > @ Sh eee ‘that ‘I last saw the deceased 
alive on... 9.28. h end that death occurred at. LOL43E m, from the causes and on the date stated above. 
SIGNATUR @ {Degree or title) ADDR! DATE SIGNED 


od 


RVED FOR BINDING 


VS. AIBA Y s 
MARGIN RESE 


. Supply every item of information carefully. The correct, age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


“. MARYLAND ST SPARTMENT OF HE , 
L ATE DEPARTMENT OF HEALTH 09469 


CERTIFICATE OF DEATH 4 


FOR MEDICAL EXAMINERS Reg. Dist. N 
MEAGEOF DEATH: — | 2. USUAL RESIDENCE (HOME) OF DECEASED: & 


SS ene ee ee ee a ae ee re 
COUNTY STATE Ci TY 
Allegany MARYLAND Vd. AMVegany —_ 
cee (IE outside yeraniy limita, write RURAL and | LENGTH OF oe ee (If outside corporate iimits, write RURAL and givé nearest town) 
zie nearest to ace : ; ; 
TOWN Cuimbe Pfand ites) Pte" Pown Cumberland 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTI BE 
Steer sopaves 508 Marshall St. ADDRESS 508 Marshall St. ‘A 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Wa ry. DEATH ets 4 19 
5. SEX 6. COLOR OR RACE | TTD O WED, ARRIED, 8. DATE OF BIRTH 9. AGE last birthday pide: 1 year un jer ee 
E : on jays | Hours | Min, 
white Seay) MAPLTSA | July 22-1903 48 yn. [fend | 
sy SINESS OR 


il. BIRTHPLACE (State or foreign country) | 12, CimizeN oF WHAT 
Lonaconing ,Md. uve TA. 
Ww FATHERS S NAME If. MOTHER'S MAIDEN NAME 


—_ Bernard D.Keati ng | Mary Ellen Goldworthy 
16. Was Dacrasep Ever In U.S. Anmep Forces? | 16. Soctat Security No. 12, INFORMANT AND ADDRESS 


(Yes, no, or unknown) } iis Ros war or dates of | : : ba. 
no service! 
18. MEDICAL CERTIFICATION 


INTHAVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es ou ha 
Immediate cause (cise COROMBRY LOGCINST On GUe tO: na | 
420:.  Antecedent cause(a i 
Diseases orconditimet any, (b).....G@0ronary sclerosis. 


qu giving rise to the ahove causa 
A atating the underlying cause last 
fey 
1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
talated to the disease or condition causing death. 


a EES eee 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes No 


2t. Let UTE CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (J on CONTRIBUTING [ Or office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work 1 at_work 


22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection ¥|, Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, ad that said deceased died on. the dry stated above, and death in my opinion resulted 


from: natural causesk%, accident [j, suicide |], homicide ], undetermined _). 
SIGNATURE Deares, or ye», ADDRESS DATE SIGNED 
umberland,Md. Oct.4-1951 


ft gy } 
a RURAL. CREMATION Statey 
REMOVAL Speeity) 


lakes 


CEP D BY Wo; |Z 


ag? THEREOF 
mes aS 


ME OF CEMETERY OR CREMAT' He 


IA, Pater 4S Ce-we 


ps i town, or county) 


ae 


Ce sas 


ey 


x 


i 


information carefully. The correct age : 


especially important. Physicians: please write the causes of death clearly and legibly. 


ce 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


is 


DR. W.F.WMS. 


Re riimil, 


MARYLAND STATE DEPARTMENT OF HEALTH 


nnd 
2411 N. Charles Street, Baltimore C94 
CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col STAT. 
MARYLAND RYLA. ALS 
ae a outside corporate limits, write RURAL and Tene OF ae eee (iI outside corporate limits, write RURAL and give nearest town) 
Town "°C UMBERL AND DAY TOWN A 
Tae oe a a a 
STREET ADDRESS MEMORIAL HOS PITA 912 PIEDMONT AVENUE 
3 NAME OF int) (Middle) (ast) Bi © DATE (Monthy (Day) Feet) 


DEATH 2 
birthday ad under 1 (sm 


6. COLOR OR RACE 


WHITE | "ws 


10a. USUAL OCCUPATION (Give kind of work 
done during most of wor; ron eyen if retired) 


LA WIDOW: ee If under 24 bra, 
D 


ie. Min. 


iy 
14. MOTHER'S MAIDEN NAME 


Be ADDIS ON RUNION OBO_ 


15. Was Decrasep Ever In U.S. Anwep Forcest | 16. SoctaL SmcunitY No. | 17. INFORMANT AND ADDRESS 


eg hee or dates of VY (-05- ME ORTAL HOSPITAL, 


18. MEDICAL CERTIFICATION 
InTenvat Barween 
J. DISEASES OR CONDITIONS Ti aay DEATH ONaET au DsaTs 
Immediate cause (@)-., Vl Scr fend, _ bo A = 


4~ X Antecedent - 
ms Bites or cnddgon any 0)... =e amen 


giving riee to the above cause 
Dla Mating the underlying cause last, 
— (c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 
21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, : ‘CITY OR TOWN!’ OUN' 
ae (Specify) BS afte here) ry « (COUNTY) (STATE) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
OF tle at Not While I 
INJURY “Work At work 


22. I hereby certify that I attended the deceased from ee 19% to... LEZ... 2cty 19.5]., that I last saw the deceased 


that death occurred at. 11.3:20m? fYom the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


eg 


Within co 


te 


ation carefully. The cdi 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Supply every item of inform: 
please write the causes of death clearly and legibly. 


rtant. Physicians; 


impo: 


cially 


is espe 


rate limits ow 


pee a MARYLAND STATE DEPARTMENT OF HEALTH j 
e 2411 N. Charles Street, Baltimore 0940 


CERTIFICATE OF DEATH Reg. Dist. No 


1 PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Maryland COUNTY 411 epany 
CITY (it ouwide corporate limite, write RURAL and | LENGTH OF STAY || CITY Uf outalde corporate Umits, write RURAL and give nearest town) 
.) this pl 
Town em erland ] a aed town _Cumber} Je 
Ser ae — 
STREET ADDREss Allegany Hospital apes 210) Seat ond St. 
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DECEASED 
(Type or Print) Mar ELLEN Ryland | Shiarn Oct. 8, 51 
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SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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: please write the causes of death clearly and legibly. 


is especia 


E 


PLEAS 


MARYLAND STATE DEPARTMENT OF ILEALTH C5 AG2:. 
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TE 
a 


(Type or Print) 
6. COLOR OR'RACE | ae SLE, MARRIE 


5. Wil wes 
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HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 4 HOW DID INJURY OCCUR? — 
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2411 N. Charles Street, Baltimore 
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CAUSE OF DEATH. INJURY 
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i DATE, 3) 


alive 


‘Degreo\gr title} 


f THEREOF | N : NAME OF CEMET! OR CREMATORY | LOCATION (City, town, or county) 


oY: 4 SGS0 Zion Semorial Fark Cum ber fawedl CHa 
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STREET ADDRESS /// J, Lee F%, “at SihLee SH» 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
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ty By 
H 4 = “antecedent cause(s) 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION Ree A PSY? 
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CID! OF office bldg,, ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m,_|_ Work () At work 
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Robey on.. bt 7... 19.5.1, and that death occurred at. m., from the causes and on the date stated above. 
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SUICIDE OF — office bldg,, ete.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
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INJURY m, | Work 0 At work 
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giving rise to the above cause 
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22. I hereby certy that I attended the deceased from /. eile DL.d Aer , 198.1. to.. of Qf Kein 41K. .» that I last saw the deceased 
alive on. des we Pies “f oy WEL. and that death occurred at... m., from ‘a causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


2. USUAL 


STATE 
MARYLAND 
and | LENGTH OF STAY CITY (If outgs 
(in this place) OR 


HOSPITAL OF STREET 
INSTITUTION OR ADDRESS, 
STREET ADDRESS, ZS 


j 
onth, 


3. NAME OF Last; 4. DATE 
nab (Last) | mea (Day) (Year) 
(Type or Print) ae DEATH 19 
6. ix GLE, MARRIED 9. AGE last birthday | If under 1 year |Ifunder 24 hra, 
OW, DIVOY gil aye How | Min. 
EA Zt at ? SEN PVE | yn. 
OCCUPATION (Give kind of work F S or foreigh egunti 12. Cr pay At 
Ke BT Clad | BSP 
CRALE ETO <t 
Sey, 
Pid LAA PPA 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


16. SoctaL SecuniTY No. 
ca | 


or unknown) AAS yee give war or dates of 
lservice) — 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


Immediate cause (a)--....- btbeal Yea ecklan Labiaflle Ds ee 


414" X antecedent canse(s) oA pate hctreds. (Qauben dea tudlus diene 


giving rise to the above cause 
qa AL, Rating the underlying cause last, 
(c) 
I, OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death hut not 
related to the disease or conditlon causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 
f PLACE (Home, farm, ti ; & Re 
21. ACCIDENT Speci (Home, farm, factory, wtreet, * CITY OR TOWN 
SUICIDE hela! Gf olliee bide, te) H ‘ : ono) ee] | 
HOMICIDE INJURY : | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCOUR? 
While at _ Not While 
INJURY m, | Work 0 At work 


2. I hereby certify that I attended the deceased from, 3 19-7, wohdetlf. ,193/., that I last saw the deceased 
aliye onl fe Be sony 19,9 “, and that deatl-<decurred at. =..@em., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 69285 


CERTIFICATE OF DEATH ss 
FOR MEDICAL EXAMINERS jad Inde 


SF Da 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY, STATE 


col iT. ¢ we 
MARYLAND Md. A egany 
CITY (if outside corporate limits, write RURAL aod | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest tow; Yh (in, thia place) OR y 62 0p 
TOWN Ostbur u TOWN 
STREET. 


HOSPITAL OR (IT rural, give location} 
INSTITUTION OR 


v 


z ADDRESS : 
STREET ADDRESS }{j aspital : tt rostbur, As 
ZNIME OF Fiat) aa —— ae kaa) | “DATE (Month) Day) (Year) 
(Type or Print) fo Kenzie Wilt. peAtH Oct. 13 15 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTIL 9. AGE fast birthday | Il under I year jIfunder 24 bre 
| WiDoWED, DivoRckp, Monthn | Bays | Hours | Min, 
(Specily * ym. 


$02. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if retired) 


(State or foreign country) 
i fi 


Countn’ 


12. Cimtzen or WHAT 
INDUSTRY. iv? 


10b. Kind oF Business oR | Us. BIRTHPLAC 


15, Was DECEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. | 47. INFORMANT AND ADDRESS 


(Yes, no, or unknown) ne ve war gt dates of 184-18-2 1 " 
18. MEDICAL CERTIFICATION = 
InTorvAL Butween 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONsET AND DEATH 
Immediate cause « Exsanguination..due.to..a.12. gauge shotgun -|_1/2-nr/. 


Hg. y 
//) & Antecedent se ( : 3 
' ? Dies orcondtim, tary, @and damagse. to the mesenteric vessels % intestines, 


fukgthe interne DLast caused rent in lower right abdomen, intestines 


i. OTHER SIGNIFICANT CONDITIONS | 


me, farm, factory, street, 
bidg., et 


near (CITY OR TOWN) 
Eckhart 


21. EXTERNAL CAUSE WAS PLACE (Hai 
PRIMA OR CONTRIBUTING *, | OF i 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Yeap) ci ir) | INJURY OCCURRED 


22, I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |%, Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |], accident FR, suicide |, homicide j, undetermined (1). 

SIGNATURE \ (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. Cumberland,Md. Oct.13-1951 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Na 486 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH rez. pan. 


Zz PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
loa sind Allegany RARYLANDD STATE §=6 Maryland county Allegany 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


I 
Town’ ert") Frostburg Cae eae town Frostburg (Borden Mines) 
TE Peon war TERR soda 
SIREET ADDRees Frostburg (Borden Mines) 
3 Bee (First) (Middle) (Last) 4. aS (Month) (Day; (Year) 
(hype oF Pent) HENRY ELLSWORTH WINEBRENNER |" €sen Oct. 25, yom 
6. SEX 6. COLOR OR RACE | Foe i EE | 8. DATE OF BIRTH 9. AGE last birthday HS ae It under 24 bra. 
male white Goecty OLVELERd! 7-29-1883 rol eae el se | aes 
nee apes SCC U BATION cee ae of oy aaa or Business on | 11, BIRTHPLACE (State or foreign country) | a Caray or WHAT 
vi ret ‘UNTE' 
sped Vio! s lal ata ¢lay mines Maryland y USA 


John Winebrenner Sarah McKenzie 


15. Was Decerasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 


Lerner ualnoet) [eevieg ee” "| 213-10-9866_|Wm. Winebrenner, Rt. i. Salisbury ,Pa 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Immediate cause 
4uar Antecedent cause(s) 


‘ Diseases or conditions, if any, oe, . er Reale rth Set... LA cI tee ee a fonsam 
giving rise to the above caune 


/2| a stating the underlying cause last, Pp 
(O} 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘(Speeify) BLACE (Home, farm, raed wtreet, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete ; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF jleat Not Whilo 
INJURY nm Woce CG At work 
22. I hereby certify that I attended the deceased from. WeoreR/, 19. 48 otk Mebfherg il. that I last saw the deceased 
alive on.¢ a. ae Zz 19. - and that death occurred at. Tee. Lvs .m., from the causes and on the date stated above. 
ve IGNATURE B. cai oy or title) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH C9487 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


iach °° °° °& 2. USUAL RESIDENCE (10ME) OF DECEASED. ~~~ 
COUNTY STATE C 
All egany MARYLAND 1 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __givg nearest to (ig _this place) OR 
TOWN 2 TOWN Midland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS lega 
En Wy ae (First) (Middle) (Last) | 4. pate (Month) (Day) (Year) 
eee Etat) Aaron Winner DeaTHOCt, S 1951 19 
5. SEX 6. COLOR OR RACE | fe ee yee | ee 8 DATE OF BIRTH 9. AGE lasthirthday frunder 1 rear raueceraaer 
R ‘ont aye ours | Min. 
Male White Goi) Sate” |Feb,I@ 19161 35 wm. | ia ** 


10a. USUAL a TUN TI ina of work 


11. BIRTHPLACE (State or foreign country) 12. Crtizun or Waat 
one Inj of wozking evgn Ii Coy 


13, FATEH. SS NAME 
ei ie | le tts 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, a9, or unknown) | (If yes, give, or dates of | 
ree) ea iam__Winn, 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY DING TO DEAT! 


Immediate cause (a).<1 


4 J Antecedent cause(s) 
Diseases or conditions, if any, — (b)/..40.... Ae 
giving rise ta the ahove cause 

q stating the underlying cause last 
(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not lua 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION 


| 20. AUTOPSY? 
Yes No 


2. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office hidg., ete.) i 
HOMICIDE INJURY : x 
"FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m1 Work O At work 


alive on 


SIGNATURE DATE SIGNED 


2 ee a A LOL fon 


se Revie ormmcrod + On Md capes — 
M. Eiehhorn Lonaconing, Md. 


0 
re saa ; w8!, and that death occurred wf? Pm, from the causes and on the date stated above. 


23. BURIAL, C. 
REMOV Al 


REMATI 
(Specify) 


thin corpyate 1M son 
ac § Fob MARYLAND STATE DEPARTMENT OF HEALTH 0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


1. PLACE OF DEA 2. USUAL RESIDENCE (HOME) OF DECEASED: 
EA We gor MARYLAND Move land 
r J ae GETY (if outside corporate Waits, wate RURAL and | LENGTH OF STAY || CITY Uf outside corpspiadjme 3 
Leo OR ___ give nearest .) " (in this pice) OR 3 
$e TOWN um vidu TOWN CL / / bir Oo 
oO HOSPITAL OR 5 af rural, give locatio: 
Bs INSTITUTION OR a 4) as 
e ae STREET ADDRESS /Méemorvid $ iia[ ‘ Eh owmdn’ ae Jeu 
2 3. NAME OF (Cttddley (ast) 4. DATE (Mopt (Day) (Year) 
E> DECEASED | OF 
2 z e DEATH (4 
ES 7, SINGLE, MARRIED, 9. AGE last birthday | If under 1 year |ifunder 24 bre. 
83 € WIDOWED, DIVORCE | Me bs Hours | Mia. 
&a (Specify) yrs. 
(oes | 10a. USUAL OCCUPATION (Give kind of work fa EB ert or foreig: 1 ITIZEN OF WHAT 
Z ae done during most of wor Ses apes i retires) Ino ls Al YT USA. 
ae +4 Fe i (<a  } 
S § ° 13. FATHER'S NAME - ie. MOREE Sonik NA 
a 28 on e Nav eave Ljre eth Welsh 
= Bs x 17. INFORM, AND ADDRESS. 
or es service) (yon ‘ 3 Crh. VE 
at Be 18. MEDICAL CERTIFICATION 
InveavaL Between 
Fy éE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMIET- AND DEATS 
ae : 
a iv g Immediate cause (@)--.. Pncsemenie ee 
e a eS X antecedent cause(s) 
oO Diseases or conditions, if any, (b)-..... Ce re Se ot ce 
& v4 g giving rise to the above cause 
BE wating the underlying cause last, 
oe i) u 
< <5 il. OTHER SIGNIFICANT CONDITIONS 5 
Ss zh Conditions contributing to the death but not Jutta Lite relalee | 
S a related to the disease or condition causing death. 
is E ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
is} 8 Ye O 
Gi. ACCIDENT Speci PLAGE (Home, farm, factory, strent, CITY OR TOWN: 
E FI aCe (Specify) 8 PL f elec e Tatas : r y (COUNTY) TATE) 
“ HOMICIDE INJUR : 
2 TIME (Month) (Day) (Year) (Hour) TUDRY OCCURRED HOW DID INJURY OCCURT 
a OF lieat Not Whilo | 
e@ Z INJURY Work ic) vaeeere 
oe 
H 22. I hereby cortify that I attended the deceased from.©./@........., 19.84, to... 2A, 19.47, that I last saw the deceased 


, 19.5-/., and that death occurred at... 


..m., from the causes and on the date stated above. 
(Degree or title) 


ADDRESS e DATE SIGNED 
mS: 13a 0. 
NAME OF CEMETERY OR CREMATORY 
pe rest Burial Fark 


(ea 


PLEASE WRITE PLAINLY, 


eg 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


VS. AISA eS r) 


lv. The cor age 


fully. 


10n care! 


. Supply every item of informati 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH O9I84 : 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No,.... f 
‘PLACE OF DEATH: —SSOSCSC~S~S~SSSSSST_'* 2, UAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY | TATE oun 


s' 
A l 2 rater y MARYLAND y. 
Gael (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (Uf ray limita, write RURAL and give nearest town) 
town’ ’**@umberland os 1:18" Hrs"? 


R_ give negrest town) 1¢ fis. oS) oR ura ave BEA’ . 


TOWN 2 
HOSPITAL OR STREET (frural, give location) ‘ 
INSTITUTION OR 2 ADDRESS io a sa 4 
STREET ADDRESS Allegany Hospital : = oye UBT u ams Road 
3. NAME OF Firat Ke Last) 4. pate Month) D 
eS (First) (Middiey (Last) |“ 8 (Month) (Day) (Year 
(Type or Print) iry enn olford DEATH Oct 20 1 
5. SEX cee OR RACE 1. ets 3 MARRIED, 8. DATE OF BIRTH 9. AG it birthday | If under 1 r jf under 
ie | DOWED. DIVORCED, | Months | Days | Hours | 
male white Sprelly nt ed Ma h_1-1919 yr. 
ioe aur most of working ie kind of He Ties IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CimizEN oF ¥ zt 
lone during most of working life, even |f retired’ NDUSTRY 01 
e Den elanese Corp.of Am.! Slanesville W.Va. eoeAs 
Ws, TY TERS NAME | 14. MOTILER'S MAIDEN NAME = 
‘ af 
‘ae ee ae 
(te Was penee hie oe ARMED Fone: 16. Socta: Security No. | 17, INFORMANT AND ADDRESS 
‘@s, no, or unknown yes, give war or dal ol cy : 
LO leervtee} 217=10-6767 |wife) Mary B.¥oster Wolford 2 
18. MEDICAL CERTIFICATION = 


INTervAL B: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause m.Shocksa1s0. 


Antecedent cause(s) 
Diseases or conditions, if any, (b) hemorrhage sd 
giving rise to the ahove cause 

stating the underlying cauze fast 


o) fi. 
Nt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, atreet, 
PRIMARY) or a a * | oF OF oflice ee v8 ete) 
CAUSK OF DEATU. NJURE. 


TIME (Month) 
INJURY 


“Days 


(Hour) INJURY OCCURRE 
While at Not while 
at work 


m, work 


22. I certify that I took chorge of the remains described above, held an Auto opay [& Inspection ¥), Inquiry | thereon ond from the evidenee 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ad stated obove, and death in my opinion resulted 


from: natural causes ||, accident 9K, suicide |}, homicide ||, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
) ama AA Cumberland ,Md. 


TUBREOP 


A 
ie 


9! 
23, BURIAL 


» CREM 
—— 


ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or nnd State) 


Slanesville 
24. FUNERAL DIRECTOR 


ey 


DR. ELTASON 


Within corpofate fin 


© MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


09490 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE ; , 


STA’ 

ALLEGOQNY. MARYLAND PENNSYLVANIA COUNTS OMERSET 
fae oy outside sorboret: limits, write RURAL and | LENGTH OF STAY fers (If outside corporate limite, write RURAL and give nearest town) 
Town 2 Beret") CUMBERLAND § DAYS? Town SAL TSBURY 

HOSPITAL OR STREET rural, give 1 
INSTITUTION OR bt ike: 


STREET ADDRESS ORTAL HOSPITAL ADDRESS 


3. NAME OF (First) (fiddle) (haat) | «DATE (Mont) 
aA E Fe 
(Type or Print) RACHEL B YODER DEATH 2 19 5] 
5 SEX &. COLOR OR RAGE | 7, SINGLE, MARRIED, &. DATH OF BIRTH | 9. AGE Inst birthday Tfunder24hra. 


under I = 


If 
A ITE Nieely) SINGLE] SEPTEMBER 2 Bi ben i tha have 
ysis oof he Ee cairo ic Ale 
“TS. FATHER'S NAME : 
BENNIE A. YODER AMS, ZOOK 
ITAL CUMBERLAND, M 


N 
i ‘Was pees With res ARMED te 16. Socy#t Security No. Ng INFORMANT AND ADDRESS 
ea, give war or dal ol 
Ba jem _MEMORTAL_ HOSP 
BE 


of death clearly and legibly. 


18-MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY igkon D 


— | Ses 


Immediate cause (a).-.... 


) [x Antecedent eause(s 
“PL. antecedent 
| 1" Diseases or conditions, Ifany,  (b)........ a ae 
giving rise to the above cause 
ne stating the underlying cause Inst 
- ©) I 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diserse or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee No f 
21. ACCIDENT (Specify) (CITY OR TOWN) 


MARGIN RESERVED FOR BINDING 


PLACE (Home, farm, factory, street, | COUN 
SUICIDE | oF office bldg. ete.) i po eae 
HOMICIDE INJURY 
TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not Whilo 
1 INJURY ro. | Work () At work 


ASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 
. ally important. Physicians: please write the ca’ 


is especi: 


22. I hereby certify that I attended the deceased froma oe in .» that I last saw the deceased 
alive on, @ oi ett and that death occurred_at... Re bem. from the causes Sac yee date stated above. 
SIGNAT (Degree or as ) ADDRESS wi SIGNED 


126 Yury 
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